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CONTRIBUTIONS OF OPHTHALMIC 
SCIENCE TO PROGRESSIVE 
MEDICINE.* 

By HUNTER H. McGUIRE, M. D., Winchester, Va. 
When, at your last meeting, you saw fit to 
confer the greatest honor which has come to 
me in my professional career, I took occasion 
to remind you that for the second time in the 
history of this organization you have honored 
a representative of ophthalmic science with 
the highest office within the gift of this So- 
ciety. On a former occasion this distinctive 
honor was conferred on my first teacher in 
ophthalmology—a clinician whose work in this 
special branch has been an inspiration to the 
younger generation who have followed in his 
footsteps, and whose friendship and counsel 
have proven to be valuable assets to those who 
hold him in high esteem. Still in active prac- 
tice, carrying on with the enthusiasm of youth, 
he bears the happy distinction of being the 
father of ophthalmology in Virginia and the 
youngest ophthalmologist in America. It is 
hardly necessary to say that I refer to an hon- 
ored past President of this Society, Doctor 
Joseph A. White, of Richmond. Deeply ap- 
preciative of this evidence of your confidence, 
I expressed the hope that your action had been 
prompted by a desire, on the part of this So- 
ciety, to give recognition to the great advances 
which have been made in that branch of medi- 
cine, which, in a very humble capacity, I have 

the honor to represent. 

With this thought in mind, it has occurred 
to me that on this occasion it might not be 
inappropriate to speak particularly on some 
of the recent contributions of ophthalmic 
science to progressive medicine and to point 
out what these methods of precision in diag- 
nosis have accomplished, not only in the ad- 
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vancement of this special branch, but in gen- 
eral medicine as well. 

In departing somewhat from the usual type 
of presidential addresses, I am fully aware 
that I may be accused of breaking a long es- 
tablished precedent, which my distinguished 
predecessors in office have never set aside, of, 
in a large measure, eliminating scientific mat- 
ters from the subject to be discussed, but I 
do- feel that in this day of rapid progress, 
when the research worker and other investiga- 
tors are untiring in their efforts to emphasize 
the scientific aspect of medicine, the chairman 
of an assemblage of this character can, with 
propriety, speak of some of the important con- 
tributions which one branch of medicine has 
been able to make in the development of the 
whole. 

For a more or less indefinite period the phy- 
sician who limited his activities to the diseases 
of the eye was, to some extent, expected to play 
a minor role in the larger developments of 
scientific medicine and, as a matter of fact, for 
many years, no contributions worthy of note 
were forthcoming from ophthalmologists to 
shed light in the solution of problems which 
the general profession had under consideration. 

In fact, ocular diseases and abnormalities 
were, in a large measure, entirely dissociated 
from systemic medicine and the intimate re- 
lationship between the two had not been es- 
tablished. The ophthalmologist was, therefore, 
limited to a very small field of activity and he 
failed to receive that broadening influence 
which comes fo those who, because of interre- 
lated problems, are brought, into more intimate 
contact in their professional life. 

He lived in a little world of his own, segre- 
gated to some extent from his fellow practi- 
tioners, and his daily work was largely con- 
cerned with the correction of refraction errors 
and muscular anomalies, The many inflamma- 
tory affections of the ocular structures, so im- 
perfectly understood, were, for the most part, 
thought to be of luetic or so-called rheumatic 
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origin, and therapeutic measures for their re- 
lief were made to conform to these theories. 
Bacterial invasion of the eye, so thoroughly 
studied in recent years, had been given little 
or no. attention and ophthalmic surgery, be- 
cause of its hazards and imperfectly developed 
technic, was only undertaken by a very limited 
number. 

The human eye, so complex in its structure 
and so wonderful in its mechanism, was to a 
large extent, not regarded as a vital part of 
the human economy, but was essentially looked 
upon and treated as a separate entity whose 
pathologic phenomena were unassociated with 
and independent of diseases in other parts of 
the body. 

But ophthalmology was not destined to re- 
main an undeveloped science, and since the 
middle of the nineteenth century its history has 
been replete with outstanding achievements 
and notable contributions to medical literature. 
‘The inventive genius of Helmholtz and the 
far-reaching conceptions of von Graefe and 
Donders brought about revolutionary changes 
ir this field of medicine. Then invention of 
the ophthalmoscope opened up a new world of 
study, and every branch of inquiry and in- 
vestigation in the physiology and pathology 
and therapy of the organs of vision yielded a 
rich harvest. Ophthalmology quite outstripped 
its sister sciences. Among the disciples of this 
triumvirate many achieved renown. Liebreich, 
Zehender, Alfred Graefe, Herman Knapp, 
Leber and others have passed away, and the 
last survivor of this distinguished group was 
Julius Hirschberg whose death occurred in 
Tebruary of the present year. They have gone, 
leaving behind a precious heritage, but the 
blazing torch thrown from their arms has been 
caught up and its illuminating influence will 
continue to spread throughout the world. 

In the last twenty-five years the trend of 
events in ophthalmological progress has been 
to promote and strengthen a closer relation- 
ship between ophthalmic science and general 
medicine, and in this effort America has taken 
no small part. de Schweinitz, whose contribu- 
tions on the subject have been so illuminating, 


thus expresses himself: “Though fully alive 


to the importance of special development, it no 
longer casts its lines in narrow channels, but is 
increasing its range of action in co-operation 
and in association with the great system of 
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medicine of which it forms an important part.” 

In the conduct of his work, the ophthal- 
mologist must of necessity be familiar with 
many of the problems which confront the in- 
ternist, the neurologist, the pathologist and the 
general surgeon, His opinion must frequently 
be sought in the establishment of a diagnosis 
in diseases remote from the ocular region, and 
he, in turn, must seek the advice of his fellow 
practitioners in tracing out the etiological fac- 
tors in diseases of the eye and the institution 
of proper therapeutic measures for their relief. 
In fact, the successful ophthalmologist must 
be a student of general medicine, and upon his 
knowledge of the subject will depend his use- 
fulness to the profession and his fitness for his 
life work. 

In no specialty of medicine are the pre- 
liminary requirements and the intensive train- 
ing more exacting, and the great national or- 
ganizations, zealously adhering to their purpose 
to maintain within their ranks a high stand- 
ard of efficiency, will only admit. to member- 
ship those candidates whose scientific at- 
tainments are without question and who have 
been granted a certificate as to their qualifica- 
tions by a National Board of Examiners. I feel 
that the time is not far distant when, because of 
the exacting requirements of these national 
bodies, American ophthalmology will have 
reached a degree of accomplishment which will 
be unsurpassed throughout the world. 

No less an authority than Wm. J. Mayo has 
recently said that “the great progress of science 
in the last generation has come largely through 
mechanical aids to vision which have permitted 
the concentration on scientific problems of the 
full power of human intelligence. I think 
that this statement very aptly applies @o those 
more recent advances in ophthalmic science 
which have a special significance in the estab- 
lishment of a closer relationship between ocu- 
lar anomalies and general disease. 

It may be said that the first real advance 
came in 1851 when Helmholtz announced his 
discovery of the ophthalmoscope. Up to this 
period, our knowledge of the interior of the 
eye in the living subject was as dark as the 
pupil itself. The normal fundus picture had 
never been seen, and the departures from nor- 
mal, so important in the diagnosis of general 
disease, had not been considered. The first 
rather crude instrument of the reflecting type, 
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while epoch-making in giving us the first satis- 
factory view of the eyeground, has gone 
through a process of rapid development until 
today the electric ophthalmoscope with its 
perfected lens system, so familiar to all of us, 
enables one to study the interior of the eye 
with a greater degree of accuracy than in 
former years. 

No one will deny, I believe, that ophthalmos- 
copy has given us a method of procedure in 
the investigation of general disease which has 
heen of inestimable value, The internist and 
the neurologist who fail, in the study of their 
problems, to take advantage of the informa- 
tion it affords, cannot be expected to gain that 
well-rounded knowledge of their cases which 
comes to those who systematically study the 
eye-ground for manifestations of systemic dis- 
ease. The early and late signs of general 
arteriosclerosis, as indicated by characteristic 
changes in the vascular system of the retina, 
the unmistakable evidences of hypertension in 
the form of hemorrhagic retinitis, the well- 
known fundus changes in renal and cardio- 
vascular disease, the impressive and import- 
ant picture of papilledema in brain tumor and 
more remote toxic conditions, the degenerative 
and inflammatory processes in the uveal tract 
suggestive of syphilitic and tuberculous in- 
volvement, the ocular phenomena dependent 
upon focal infections in the teeth, tonsils, nasal 
accessory sinuses or even more distant organs, 
and the associated ocular changes in diseases 
of the endocrine glands are only mentioned as 
well known examples of fundus manifestations 
which have an important value in the diag- 
nosis and study of general disease, Without 
the ophthalmoscope, these important changes 
would never have been added to our knowledge 
of systemic medicine, and it, therefore, seems 
to me its discovery represents the first scien*i ic 
contribution which ophthalmology has offered 
to progressive medicine. 

The second stage of advancement is, in my 
opinion, represented by that period in which 
a much more comprehensive and_ intensive 


_ study of visual field changes has been under- 


taken not only in the solution of problems con- 
cerned with the function of vision, but in the 
detection of lesions in the optie tracts, the 
hypophysis and other parts of the brain. The 
science of perimetry has opened up a field of 
investigation which has been of untold value 


not only to the ophthalmologist, but to the 
neurologist and brain surgeon. When it is re- 
salled that the ophthalmoscope often fails to 
reveal minute changes in diseases of the an- 
terior part of the visual path, as, for example, 
in beginning toxic amblyopia and forms of 
retrobulbar optic neuritis; that in disease of 
the visual path posterior to the chiasm, eye- 
ground changes are late phenomena, and that 
disease above the primary optic centers may 
not be visible at any time by means of the 
ophthalmoscope, we can hardly fail to be im- 
pressed with the value of carefully practiced 
perimetry as an aid to diagnosis and prognosis, 

The study of field changes i in diseases of the 
pituitary body so fully elaborated by de 
Schweinitz, Cushing, and others, the enlarge- 
ment of the normal blind spot in sinus infec- 
tions, the visual field phenomena occurring in 
functional nervous diseases, and the signifi- 
cance of the various forms of scotomata, are 
only mentioned as emphasizing the value of 
this method of investigation. 

When Gullstrand announced, a few years 
ago, his discovery of a new method of illumi- 
nation by which it became possible to render 
the corneal microscope, an instrument dis- 
covered thirty years ago and long since dis- 
carded, a pr actical method of diagnosis, a new 
era was opened up in the investigation of 
ocular disease, Ocular microscopy or the ex- 
amination of the histological structure of the 
living eye has been developed through the use 
of the slit-lamp, an apparatus designed by 
Gullstrand to render visible by means of a 
sharp bundle of light the cellular structure of 
the human eye. The method, while vet in its 
infancy, has been sufficiently developed to open 
up what might be termed a new field of ocu'ar 
pa‘hology, and constitutes the greatest advance 
in ophthalmic diagnosis since the discovery of 
the ophthalmoscope. The apparatus, as fur- 
nished today, so thoroughly familiar to oph- 
thalmologists, but perhaps not as well known 
to the general profession, consists essentially of 
two parts: a binocular microscope supplied 
with several oculars and objectives for obtain- 
ing different magnifications, and the slit-lamp 
mounted on an adjustable double arm and 
capable of being swung in various positions in 
order to properly direct the beam of light on 
the eye and to illuminate the various structures 
as they are observed with the microscope. The 
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principle involved is that of increased visibility 
by extreme contrast, dark and light. When we 
observe a small beam of sunlight entering a 
dark room through a crack, dust particles in its 
path are rendered visible. The same principle 
is applied to the study of the human eye un- 
der a microscope. In Gulls‘rand’s slit-lamp 
the principle of focal illumination reaches its 
highest development. We are able to project 
into the eye a powerful, clearly defined, rib- 
bon of light, to modify the width of this beam, 
and to focus it at will upon any desired spot. 
By using a pin-hole, a pencil of light is ob- 
tained, which serves a useful purpose in the 
search for cellular elements in the aqueous and 
for accurate localization in the lens. The pres- 
ent instrument, as used with a highly de- 
veloped technic in the various methods of ex- 
amination, gives us an intimate knowledge of 
the histological structures of the cornea, iris, 
lens and approximately one-half of the vitreous 
body. When the bundle of light of the slit- 
lamp passes through the cornea and lens, opti- 
cal sections of these structures are obtained, 
and the illuminated zones are no longer trans- 
parent but appear opaque. The light as it 
passes through the cornea more or less diag- 
onally because of the angle of illumination, if 
in exact focus at this point, sharply demarcates 
this zone as if it were an optical cut section. 
In the lens a perfect optical section is pro- 
duced, showing in cross section its capsules and 
the clearly defined nuclear surfaces, Studies 
of the iris bring out in an amazing manner in- 
teresting details of its structure with a clear- 
ness not obtainable by other methods of ex- 
amination, while an investigation of the vi- 
treous brings into view its supporting struc- 
ture, its normal and pathological opacities, 
changes in density, and the remnants of em- 
bryonic vessels, The study of the circulation 
of the blood in the conjunctival vessels at the 
limbus or in newly formed vessels in the cor- 
nea, in cases of ulcer or pannus, brings to light 
interesting phenomena which have never be- 
fore been observed. The actual movement of 
the red cells as they rapidly roll along in the 
lumen of the vessel is an amazing spectacle, and 
forcibly illustrates the far-reaching results 
which may be expected from this new method 
of investigation. 

Ocular microscopy, as is being developed 
from the use of the slit-lamp, is destined to 
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play an important role in changing our view- 
point with reference to certain pathological 
problems in diseases of the eye and perhaps 
those of organs remote from the ocular region. 
The work of Vogt and Koeppe on the conti- 
nent, of Basil Graves-and Harrison Butler in 
England, and of Bedell, yon der Heydt, and 
Gradle in this country, is bringing to light new 
and interesting problems in pathological re- 
search, the result of which has been to furnish 
a wealth of information concerning cellular 
changes in ocular disease and to give early 
recognition to many processes which, hereto- 
fore, have not been discovered. 


The slit-lamp opens up such a wide field of 
investigation that it would not be possible to 
attempt to describe even a few of the many 
pictures it reveals of normal ocular tissue and 
of those departures from the normal which are 
only capable of being recognized under the 
microscope. 

Ocular microscopy will not supplant other 
older and well-known methods in ophthalmic 
diagnosis which have stood the test for many 
years, but sufficient advance has been made to 
definitely assert that it represents one of the 
very important achievements of modern medi- 
cine, and those of us who have had an oppor- 
tunity to investigate its merits are convinced 
that it is destined to play an important part 
in the future development of ocular pathology. 
Certainly the ability to study living tissue un- 
der the microscope should be regarded as an 
outstanding contribution to progressive medi- 
cine, and for this ophthalmic science stands 
responsible. 

In thus summing up some of the important 
achievements of one specialty of medicine, my 


purpose has not been to detract in the least 


from the brilliant and outstanding contribu- 
tions, for which the present generation has 
been responsible, in other branches of medical 
science, but I do feel that the general profes- 
sion has failed, to some extent, to appreciate 
what ophthalmology has accomplished, and 
what an important link it has become in the 
great chain of special branches whose func- 
tion is to hold in one unbroken line the truths 
which scientific investigation has revealed. 
If scientific medicine is to prevail, if it is 
to withstand the assaults of quackery and the 
various cults, if it is destined to reveal the 
truth to a public disturbed and harassed by 
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pseudo-scientific propaganda, such a consum- 
mation can only be brought about through the 
co-operative effort of laborers in every de- 
partment of medicine, and in this effort 
ophthalmology, with its sister sciences, is em- 
bracing every opportunity to lend assistance 
in the solution of problems of vital concern to 
the progress of modern medicine. Working to- 
gether in a common cause, ever striving to es- 
tablish, through increasing research, the un- 
assailable evidences of scientific investigation, 
and with an abiding faith in the great prin- 
ciples for which our profession stands, the in- 
evitable result must be the highest develop- 
ment of medical art. 
105 North Braddock Street. 


THE RELATION OF QUACKERY TO 
SCIENTIFIC MEDICINE IN 
VIRGINIA.* 
By ISAAC PEIRCE, M. D., Tazewell, Va. 

Not since the days of Mesmer, and the ad- 
vent into Paris of one Hahnemann with his 
tall daughters, has quackery and humbug held 
such high carnival over the whole of the 
civilized world, and affected to so great a de- 
gree, both the literate and the illiterate, as at 
the present time. In the financial world, in 
business, in education, in the learned profes- 
sions, in government, even in religion, and, we 
may ask, where it is that we fail to find these 
partners safely established and seemingly do- 
ing a thriving business! 

Graft and fraud are so prevalent in all civil 
governments as to seemingly endanger the 
stability of our public institutions. In our 
own government, recent investigations at 
Washington have revealed such corrupt condi- 
tions in some of its most important branches 
as to cause thinking men to wonder how long 
the strain can be borne. If we make the most 
superficial survey of our immediate surround- 
ings, our state and county governments, we are 
sensible of a most widespread disrespect for 
law and, at the least, great waste and careless- 
ness in the handling of our public funds, not 
to call it by a worse name or to consider the 
number and ability of those engaged in the 
administration of government. Again, if we 
but glance at our financial transactions, we 


cannot fail to appreciate the fraud and abso- 


*Read before the fifty-sixth annual meeting of ‘the Medical 
Society of Virginia, at Richmond, in a public session, October 
13, 1925. 


lute worthlessness of much that is offered in 
the shape of blue sky stocks, and, what will 
surprise us most, is the extreme gullibility of 
the public to whom it is offered. 

In this era of fraud and corrupt praetices in 
all forms of business activity, in professional 
relations to the public, in government, even in 
the administration of justice extending to our 
very courts of law, and with a public showing 
such disrespect for law, such willingness to in- 
vest in “gold bricks” and with such mad desire 
to get something for nothing, it is a matter of 
no surprise that the medical profession should 
show a decided increase in “quacks,” “shysters,” 
“irregular practitioners” “cults,” or whatever 
you wish to call the gigantic fraud that is 
being perpetrated on the public in the name of 
medicine and surgery. Several things conspire 
to make this true. The science of medicine, 
having originated in mysticism, struggled up 
through superstition, depending upon empiri- 
cism for its facts, and has only been able to 
call itself a science for comparatively a short 
time. Nothwithstanding the immense strides 
made by medicine and surgery in the past fifty 
years, we are still far from exactitude in our 
knowledge of the cause of disease, and es- 
pecially is this true of the treatment of even 
those best understood. Then, too, the human 
race in its early history regarded disease as 
punishment visited upon them by the Gods, 
the fiat of the Almighty, and it is not strange 
that much of the child, the savage, the super- 
stition, and credulity should attend the afflicted 
of our advanced civilization. The history of 
the race indicates that reason and education 
will develop slowly, and that as long as super- 
stition and credulity persist, just so long will 
the unscrupulous thrive. 

Again, the requirements for medical educa- 
tion have rapidly risen in the past thirty-five 
years, At that time a young man could leave 
the plow, the carpenter’s bench, or the fac- 
tory, spend one year in the office of a physi- 
cian, reading medicine it was called, and two 
years in a medical school, and be allowed to 
graduate and immediately begin practice. 
Now, almost all colleges and State boards of 
examiners require two years of pre-medical 
college work and four years of professional 
work, these being the requirements in Vir- 
ginia. Twelve medical colleges have added a 
fifth year, to be spent as an intern in an ap- 
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proved hospital, and this is now required by 
twelve States. I may say here that many 
thinking men, both in and out of the profes- 
sion, believe that we are going too far and too 
fast in raising the requirements for medical 
education, The Hon, William Potter, who has 
been chairman of the board of trustees of the 
Jefferson Medical College for many years and 
a close student of the subject of medical edu- 
cation, said, in an address before the alumni 
association of that institution at its centennial 
celebration last spring, “The board of trustees 
of the Jefferson Medical College will not advo- 
cate the further elevation of the requirements 
for graduation, nor will they recommend any 
further specializing in the practice of medi- 
cine.” In discussing this subject with an 
eminent lawyer sometime ago, he recommended 
that a fifth year should be spent in the office 
of some general practitioner of medicine rather 
than in the hospital. 


With the rise in requirements for graduation 
in medicine we find a decline in the number 
of medical schools, a decrease in the number 
of students, and an increase in the expense. 
From 162 medical schools in 1906 there has 
been a decrease to 80 in 1925—less than half. 
Krom a total of medical college graduates in 
1904 of 5,747, there has been a decrease to 
3,974 in 1925, this being an increase as com- 
pared with all years since 1913. In the last 
college year there were only 443 medical stu- 
dents in all schools in the United States from 
Virginia, The cost of a medical education in 
1890 was from $1,000.00 to $1,500.00; at pres- 
ent I should say it would easily reach tha‘ 
amount per year, making the cost for profes- 
sional training alone, from $4,000.00 to 
$6,000.00, We cannot blame the recent gradu- 
ate for his desire for some immediate return 
from his investment, so that he enters the field 
of specialism, locates in the centers of popula- 
tion, thus depleting still further the rapidly 
thinning ranks of the general practitioner of 
medicine. This is especially true in the coun- 
try districts where there is beginning to be 
felt a decided need of physicians, A few years 
ago the advertising pages were full of offers 
to sell practice and equipment. Now you find 
in every medical journal that physicians are 
wanted as hospital assistants, to locate in coun- 
try districts, and as contract doctors in mines 
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and manufacturing plants. It is useless to 
look further for a cause to stimulate the 
cupidity of the unscrupulous in his desire to 
be admitted to the practice of medicine, with- 
out preparation, or at most so little that it is 
unworthy the name. 


In studying the relations of quackery to 
scientific medicine, it will be well to review 
briefly the history of the former for the past 
few years. We were told at our last meeting 
by a representative of the A. M. A. that the 
medical literature of a hundred years ago 
showed the profession was beset with the same 
conditions and discussing the same problems 
as at the present time, The patent medicine 
fraud we have always had with us, and it is 
likely to contine with us from present outlook. 
The retail druggist has added to his ever-in- 
creasing list a well advertised line of private 
and secret formulary, remedies for every ill, 
which are sold direct to the consumer. Prior 
to 1885, the great bogey that was responsible 
for the doctor’s loss of sleep was the homeo- 
path, an importation from Europe. He. came 
with a great blast of trumpets, chiefly his own, 
for his motto, “similia similibus curantur,” and 
his stock in trade was a system of “dilutions,” 
the more dilute the higher the “potency.” The 
eclectic was another flourishing cult at that 
time. Both have become pretty good fellows 
at this time, though they, too, seem to be on 
the decline, with the advent of higher educa- 
tion and protective legislation, the homeopaths 
having two schools and the eclectics only one 
in the United States. The chief class of ir- 
regular medical quacks prior to the passage of 
the medical practice act was the partially pre- 
pared “doctors,” men who had attended medi- 
cal school for a short time, had been attached 
to the hospital or medical departments during 
the Civil War, or had taken up the practice of 
medicine without any preparation whatever. 
Each county in the state had two or three 
such men. Next in importance were the 
traveling quacks, men who appeared in the 
streets, in a buggy or on a goods box, soid 
patent medicines, eye-glasses, removed corns, 
pulled teeth, and gave all who came advice as 
to the nature and treatment of any real or 
imaginary disease of which he might be the 
subject. Another class traveled with a show, 
generally an Indian, and bought medicine di- 
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rect from the Indians—nature’s remedies. The 
cities had so-called specialists who advertised 
cures for venereal diseases and sexual disorders, 
Occasionally one advertised a sure cure for 
some incurable disease, as cancer, epilepsy, etc. ; 
you may recall the flaming headline, “I Cure 
Fits.” In this state these people required only 
a license to vend a patent medicine, or to 
practice medicine, costing $10.00. They led a 
precarious existence, their reward being usually 
small, Often the country quack practiced as 
a side-line to farming or merchandising. They 
were treated with contempt by the regular 
practitioners who refused to consult with or 
notice them in any way. Often they refused 
even to attend a patient who had previously 
been treated by one of them. Their existence 
was largely individual, as no form of organiza- 
tion existed among them. 

Medical legislation in Virginia is of rather 
recent date. In 1831-32, an act was approved 
against the sale or administration of drugs by 
slaves; in 1847, against the administration of 
drugs to produce abortion. I can find no law 
requiring even a license tax against physicians 
or surgeons prior to the Civil War. The code 
of 1873 shows that an act had been approved 
levying a specific license tax of $10.00 on phy- 
sicians and surgeons. This legislation must 
have been an effort at regulation, as it is diffi- 
cult to believe that any legislative body could 
have been guilty of so unjust an action as the 
levying of an occupational tax against any 
class or group of our citizens, simply for the 
purpose of increasing the public revenue, No 
political economist or legislative body has 
ever been able to successfully defend any law 
taxing the right of any individual or group 
of individuals to obtain a living by the pur- 
suit of any honest endeavor, certainly not so 
poorly remunerated a profession as that of the 
practice of medicine. 

It was not until the legislature of 1883-4 
passed an act creating a state board of medical 
examiners that anything like real regulation 
of the practice of medicine and surgery was 
attempted in Virginia. It would be interest- 
ing to review carefully the vicissitudes of the 
birth and growth of the laws, both national 
and state, which have developed in_ the 
past forty years, but I can only mention 
a few of the most important changes which 
have attended the evolution of our own 


state law. The laws of 1883-4 did little but 
provide the machinery of an unwieldly board 
of medical examiners, providing for three 
members from each congressional district and 
two for the state at large, of the regular medi- 
cal profession, and, in addition, five homeo- 
paths from the state at large. Thus, we had, 
in the very beginning of medical legislation, 
engrafted upon-us what was at that time re- 
garded as the most dangerous of all the irregu- 
lar practitioners of medicine. This law pro- 
vided that any person assessed with a license 
tax prior to 1885 shall be considered to have 
commenced the practice of medicine and was 
therefore exempt from its provisions as to 
examination, This bill was re-enacted and 
amended by the legislature of 1885-6, and again 
in 1894. In the act approved January 23, 1894, 
we find that all persons who have practiced 
continuously for five years previous to this 
act are exempt from its provisions, thus rais- 
ing the time limit from 1885 to 1889, and al- 
lowing any irregular who had failed <o take 
advantage of the first limit to come in under 
the second, This act also changed the number 
of members of the examining board to one 
member from each congressional district, two 
from the state at large and two homeopaths, 
and makes the first attempt to define the term 
“Practice of Medicine and Surgery:” “Any 
person shall be regarded as practicing medi- 
cine or surgery, within the meaning of this act, 
who shall profess publicly to be a physician 
or surgeon, and shall offer to practice as such, 
or who shall prescribe for the sick or for those 
needing medical or surgical aid, and_ shall 
charge and receive therefor money or other 
compensation, directly or indirectly.” This law 
has been re-enacted and amended variously un- 
til the present) time, the most important 
changes being the increase in the requirements 
in education of applicants for examination, the 
admission of the osteopath by giving him a 
member on the board, the admission to prac- 
tice of a cult known as chiropractors who were 
practicing in the state prior to 1913, and the 
passage of the poropathy act of 1918. The 
energy of the patron‘of this latter bill to serve 
his constituents and benefit suffering humanity 
is only equaled by that of one of his colleagues 
in the state senate who insisted upon holding 
up important health legislation until he se- 
cured a special provision setting up the time 
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limit imposed upon irregulars ten years in 
order that an old chap in Buchanan county 
be allowed to continue practice. 

The legislative committee of this society and 
the gentlemen who have been active in per- 
fecting our present law to regulate the prac- 
tice of medicine and surgery, are justly proud 
of it, for it represents much hard labor. The 
passage of any really progressive legislation 
seems to be almost an Herculean task. 

In the study of this matter, I appealed to my 
friend, Dr. J. W. Preston, Secretary of the 
State Board of Medical Examiners, than whom 
there is none better posted upon the question 
of medical legislation and irregular medical 
practice in Virginia, I thank him for the 
completeness of his reply, and give his letter 
in full: 

August 28, 1925. 
“Dr. Isaac Perrce, 
TAZEWELL, Va. 
“My Dear Dr. Petrce: 


“In reply to your first question as to how 
many irregular practitioners there are in the 
State, I have to advise that in the matter of 
homeopaths and osteopaths, while each is ex- 
amined upon the practice of his sectarian 
school by their respective representatives on 
our Board, homeopaths have always been is- 
sued the same certificates admitting them to 
practice medicine the same as regulars, Osteo- 
paths are granted certificates entitling them 
to practice osteopathy only, except in such 
cases as under the ruling of the Attorney-Gen- 
eral we have been compelled to admit to ex- 
amination upon materia medica and therapeu- 
tics and allow the practice of surgery in addi- 
tion to osteopathy, but such certificate does 
not give them authority to practice medicine. 

“Relative to the composition of our Board, I 
have to advise that there is one regular prac- 
titioner from each Congressional District, ten 
in all. In addition, there is one homeopath 
and one osteopath, this in accordance with Sec- 
tion 1608 of the Medical Practice Act, here- 
with enclosed. 

“Now as to the number of homeopaths and 
osteopaths entering the State, it probably will 
be of interest to you to know that since the en- 
actment of 1916, which has required gradu- 
ates of all schools, sectarian and otherwise, to 
meet the same requirements as to time of study 
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and examination as relates to pre-professional 
and professional training, that is to say, two 
years of pre-professional and four years of 
eight months each in separate calendar years 
professional training, and likewise requires 
them to take the same examination upon the 
fundamental branches, the number applying 
for certificates to practice in the State has be- 
come almost negligible, not to exceed on an 
average I should say three to four osteopaths 
a year and perhaps not over two homeopaths 
a year. 

“Relative to the cults, the chiropractors are 
the only ones giving us any trouble of con- 
sequence; occasionally someone claims to prac- 
tice naturopathy in some part of the State but, 
as a rule, they also claim to practice chiroprac- 
tic. 

“Now as to the number of chiropractors in 
the State, by reference to Section 1618, page 
8 of the statute, near the bottom of the page. 
you will observe that there was an enactment 
in 1913 admitting all chiropractors who were 
then practicing in the State to continue to prac- 
tice without an examination. Of these lat- 
ter, there are registered in the State at this 
time thirteen, each of whom holds a Verifica- 
tion Certificate. As to the number practicing — 
illegally in the State, there is no way by which 
we can know definitely, since, as you doubtless 
know, they have for the past four years been 
making strenuous efforts to get an enactment 
which would either give them their own Board 
or put a member of their cult upon the Ex- 
amining Board, at the same time legalizing all 
who could show any claim of having practiced 
in the State prior to such enactment. It has 
seemed to be the wish of their organization 
to get as many into the State as possible so 
that, when such enactment as they desire might 
be obtained, each would be admitted to a cer- 
tificate as here stated. We have definite in- 
formation that the chiropractors have been 
pressing an active campaign among the can- 
didates for the various offices before the re- 
cent primary, laying a foundation for their 
fight in the next legislature. 

“Now, relative to the trials of chiropractors 
which have taken place in the State within 
the last two years, they are as follows: 

“One in Winchester in which the proof was 
positive. Instructions to the jury fair. Ver- 
dict returned by the jury, ‘Not guilty.’ 
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“One in Staunton. Conviction, Party left 
the State. 

“Three in Roanoke. All the same party. In 
the first two trials convictions were obtained. 
Fines were paid by the National Chiropractic 
Association. Party continued practice. In the 
last trial, about the first of this year, proof 
was positive. Instructions to the jury were 
fully in accordance with the law. Verdict ‘Not 
guilty.’ 

“One in Richmond last month. Party was 
convicted and placed under bond of five hun- 
dred dollars. Have not heard the final out- 
come. 

“Tt will probably be of interest to you to 
know that there seems to be a feeling upon the 
part of the public throughout the State that 
chiropractors are oppressed and treated un- 
fairly, which feeling doubtless has to do with 
the reluctance with which prosecuting attor- 
neys undertake to prosecute these cases, and 
also from the fact that juries almost invariably 
impose the minimum fine, if any. Because of 
these things, together with the fact that it 
makes little difference to a chiropractor whether 
he be convicted or not since the expenses of his 
trial and his fines are always paid, as above 
stated, by their associations, back of which 
doubtless is their school from which emanates 
this propaganda, many of the physicians of 
the State who have observed the situation are 
coming to feel that, except for the more ag- 
gravated cases, it is a question if the advertise- 
ment, which above all things they desire and 
which they obtain through a trial, may not do 
them more good than harm. 

“Relative to your question as to whether 
there is an increase of irregular practitioners 
in Virginia, there is no doubt but what those 
who have been required by the statute to prop- 
erly prepare themselves to practice, as set out 
above, are on the decrease. On the contrary, 
chiropractors, who have been pushed in by 
their schools and by their powerfully financed 
organization, have been on the increase, but 
my personal opinion is that they have now 
about reached their zenith, unless they are 
able to secure some special legislative act which 
they now claim to have in twenty-eight other 
States. 

“Finally, coming to analyze the whole situ- 
ation, I personally feel that, while we will al- 
ways have some form of cultism springing up 


one after another, the final solution will be 
that the medical profession will come to pay 
more attention to minor complaints and recog- 
nize that there is almost invariably in chronic 
diseases of all types a disturbance of the 
mentality as well as the physical make-up; 
likewise, that in all patients in whom vitality 
and circumstances are not such as to admit 
them to take their accustomed physical exer- 
cise, any manipulation which in a measure 
gives them exercise, active or passive, tends to 
a feeling of well-being, and is perhaps a 
greater agent than we realize in inspiring hope 
and encouragement. I believe also that medi- 
cal schools and hospitals as well as general 
practitioners must eventually come to consider 
these things more seriously than at present, 
and that a greater number of mechano- 
therapists and technicians must be trained who 
will act under the direction of medical prac- 
titioners who are not willing to do more of 
such work themselves. 

“With kindest personal regards, I remain. 

Yours very truly, 
J. W. Preston.” 

Dr. Preston gives us a clear statement of 
facts and an accurate picture of present condi- 
tions as to three of the leading cults, He does 
not, however, mention the one which has grown 
with greatest rapidity and deserves to reach 
the height of quackdom, as it is pure bunk. 
out of the whole cloth. I refer to the followers 
of Dr, Albert Abrams, the most outstanding 
quack of the century. The author of the “divin- 
ing rod” for disease, and the “electronic reac- 
tions” as a remedy, in a very few years became 
a millionaire, and from the press reports of 
his death you would have thought the father 
of medicine had passed to his reward. What 
Dr, Preston does show is the high degree of 
organization these people have attained. Wit- 
ness further the recent meeting of “The Ameri- 
can Association for Medico-Physical Research” 
at its fourteenth anniversay in Chicago, Sep- 
tember 21-26. From the list of speakers it 
seems to have included Abramites, osteopaths, 
and chiropractors alike. From the beginning 
of legislative regulation of medicine, both na- 
tional and state, we see a gradual growth in 
the organization of quasi-medical endeavor. 
First we had “Christian science,” “evening 
light,” “Holy rollers,” and a host of other di- 
vine healing organizations, all of whose lead- 
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ers practiced medicine in the name of religion, 
this being the easiest and quickest way to 
evade the law. Then we have had, in rapid 
succession, osteopaths, chiropractors, Abram- 
ites, poropaths, naturopaths, and other medico- 
physical operators who have all practiced medi- 
cine in open disregard of law until they were 
able to find some friendly legislature who 
would consent to nullify any medical practice 
act by either giving them special privileges or 
engrafting them on to the regular medical pro- 
fession. The latter has been the practice in 
Virginia, with the exception of the poropath. 
The homeopath, the osteopath, and the chirop- 
odist have all been fastened upon us by law: 
why not the chiropractors, the Abramites, or 
any other fraudulent clan who may enter the 
twilight zone of medicine and perfect an or- 
ganization strong enough to influence legisla- 
tion’ Dr. Preston is too optimistic in his con- 
clusion that the cults have reached their zenith 
at the present time, With their present com- 
plete organization and propaganda they must 
increase both in numbers and strength. I can- 
not fully agree with Dr. Preston in his belief 
that the general practitioner is failing to recog- 
nize the value of sympathetic encouragement, 
or the important part played by suggestion 
in dealing with the mentality of diseased con- 
ditions. Nor is the general practitioner ready 
to agree with Dr. Preston that we have lost 
sight of the value of exercise in restoring 
health. We may, however, advise a pick or a 
shovel instead of an osteopath or a chiroprac- 
tor. There is no better adjuster of spines than 
a post-hole digger or an old fashioned churn. 

Any law regulating the practice of medicine, 
or the practice of anything else, has but one 
object: The protection of the public from 
fraud. No law, either national or state, has 
been able to do this to any great degree. We 
had great hope that “the pure food and drug 
act” would greatly relieve the patent medicine 
evil. It changed the label on the bottle. The 
Harrison law has done much to rid the nos- 
trum of its danger from narcotic content, but 
is far from the great success we expected; 
especially is this true since the increased 
revenue levied in its name is rapidly taking 
the trade out of the hands of physicians and 
druggists and turning it over to an organized 
system of bottleggers. 

Our own state law, I believe, can be shown 
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to be rapidly creating a scarcity of scientific 
practitioners in the state, especially in country 
districts, depriving an increasing number of 
the right to medical advice in the restoration 
and preservation of health, creating a demand 
for, and fostering the further organization of, 
the fraudulent practitioner, and, by the close 
association and competition with such cattle, 
doing great injury to the scientific practitioners 
of medicine. 

I blush to admit it, but the greatest enemy 
to scientific medicine today is within our own 
ranks. Needless to say, I refer to the large 
class of practitioners who are using all kinds 
of questionable proprietary concoctions, sera, 
organic products, and glandular extracts, 
which have not been proved to have value, and 
of which they know nothing, either of the 
action or administration, save that furnished 
by the manufacturer who is often a prince of 


quacks in his line. 
“Vice is a monster of so hideous mien, 
That to be hated needs but to be seen; 
But seen too oft, familiar with its face, 
We first endure, then pity, then embrace.” 


Now as to the remedy: It would seem that 
further legislation is but a waste of time. That 
was the opinion of our legislative commit*ee 
two years ago, I think, however, that our pres- 
ent law could be improved, first, by enlarging 
the present definition of practice of medicine 
to include any person claiming to have suffi- 
cient knowledge of human functions, either 
mental or physical, as to be able to diagnose 
diseased conditions and give advice concerning 
them. This definition should be made so plain 
that there could be no doubt as to its meaning, 
and so comprehensive as to include all persons 
attempting to cure, heal, treat, diagnose, or 
give advice concerning diseased conditions, or 
their prevention. 

Second: All candidates for the right to prac- 
tice medicine should be required to meet the 
same conditions as to education and examina- 
tion, Examinations should include, in addi- 
tion to the essential branches of medicine, the 
pathology and symptomatology of disease, "and 
the laws governing the preservation of the pub- 
lie health. There should be no exceptions 
here. 

Third: The medical profession should unite 
with the people in asking that our legislators 
separate medicine as a science from medicine 
as fraud, to refrain from passing laws increas- 
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ing the requirements for practicing the science 
of medicine and surgery, and then defeating 
their operation by engrafting exceptions and 
special acts admitting all manner of quacks, 
even though they are dignified by the term 
“sectarian medicine.” If our legislature deems 
it wise and necessary to enter a partnership 
with humbug and fraud in the interest of the 
public health, let it be done independently, not 
at the expense and in the name of scientiiic 
medicine. 

The organized profession should stop its 
fight on these people. Dr. Preston is right in 
his conclusion that the public cannot realize 
the altruistic character of the bitter fight we 
have been waging upon them in the past few 
years, and are becoming more and more con- 
vinced that it savors of persecution and un- 
fair treatment. He is also right in his sug- 
gestion that the more they are fought in the 
courts the more free advertising they get. They 
had better be left to the attention of conimon- 
wealth attorneys and grand juries who may 
awake to the fact that the law should be en- 
forced in the interest of public welfare and 
not in the interest of the medical profession. 
Scientific medicine needs no law to protect it 
from the practice of quackery. 

I have, now, a remedy to propose for the cure 
of our ills, which at first sight may seem so 
Utopian as to partake of the Quixotic. I claim 
no novelty for the suggestion I have to offer, 
nor can I do more than outline it in this paper. 
For many years there has been a growing tend- 
ency to make certain branches of medicine a 
public function. Our national government is 
maintaining successfully three large medical 
organizations, the army, navy, and_ public 
health departments. All states have been, for 
many years, operating hospitals for the care 
and treatment of mental disease, In this state 
we have added to our four large asylums an 
epileptic colony, three santoria for the trea*- 
ment of tuberculosis, and at least one large 
hospital for the treatment of general disease. 
In addition to preventive measures, our State 
Board of Health has added the treatment of 
crippled children, clinics for examination, and 
advice for the tubercular, throat, ear, and eye 
defects; teeth are examined and filled, patho- 
logical material examined, and other activities, 
tending towards free, or partially free, medical 
advice. This work has not proved the success 


that should be expected of it, from the simple 
reason that it has not had the united and un- 
qualified support of the medical profession. 
So, I believe, it is an absolutely sound sugges- 
tion, that corrective and preventive medicine 
be combined into one great system of public 
medicine. I believe that every argument used 
for public education will equally apply here, 
even to the advantage of public medicine, Of 
what advantage is it to educate the mind and 
fail to teach the pupil to live?) Why cure or 
prevent one disease and leave the patient ex- 
posed to all others? 

I have only mentioned here a few of the 
activities at work toward making medicine a 
community function in our state. In support 
of my suggestion, I point to an example from 
the industrial world. Railroads, manufactur- 
ing plants, mines, and almost all large em- 
ployers of labor have, for many years, been 
taxing each employee a small monthly fee to 
provide medical attendance, and are addinz 
hospital advantages, In some instances, sani- 
tary and preventive measures are being advo- 
cated and carried out, This system is working 
well and has become one of the necessities of 
industrial life, popular alike with employer 
and employee, When big business adopts such 
a plan, it will usually be found to be the best. 
Further, I wish to quote from an article in 
Collier's for September 19, 1925, entitled 
“Your New Doctor,” by Dr. Royal $8. Cope- 
land. United States Senator from New York. 

“The old family doctor has served his day 
and generation well. When he goes, and in 
course of events he will go, he will not be suc- 
ceeded by the new family doctor, His work 
will be done by the health counselor, who will 
wear the same M. D. behind his name, although 
its meaning will be different. 

“The doctor of the future will be a practi- 
tioner of preventive rather than corrective: 
medicine; he will be paid and expected to pre- 
vent sickness rather than to cure it. Medical 
training of the most enlightened kind is 
pointed that way. <A well-known teacher of 
preventive medicine once said that hygeia, the 
science of preventive medicine, has long been 
the Cinderella of the medical family, True. 
The effect has been that the average physician 
has failed to see as clearly as he should that he 
has a part to play in public health organiza- 
tion; that he is expected to support local 
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authorities by co-operating with them in all in- 
telligent movements for the elimination of dis- 
ease; that the practice of medicine is an im- 
portant community function; that private 
health is public business.” 

“It will not be enough for the doctor of the 
future to be able to read the surface symptoms 
and prescribe medicine to that reading. He 
must know how his people live, what is wrong 
with their manner and method of living, and 
how the wrong thing can be righted. He will 
know that, in preserving health, modern sani- 
tation goes further than old fashioned sym- 
pathy. The work in lecture-rooms and labora- 
tories of the medical student of today, who will 
be the doctor of the future, will be supple- 
mented by practical experience in the field.” 

We have been talking for years about pay- 
ing the doctor to keep us well; let us now 
proceed to do it. When accomplished, it will 
mean, for the taxpayer, that he receives 100 
per cent efficiency in the administration of his 
medical needs, that he will be investing in the 
best kind of health insurance, that he would 
not only be providing “Life-Extension Exami- 
nations,” but life extension in reality. To the 
science of medicine, it would mean the bring- 
ing of order out of chaos; system and unity 
of purpose would supercede difference of 
opinion and professional jealousy : it would re- 
ceive the greatest impetus of the century to- 
ward making it the exact science it should be. 
To the fraudulent in medicine, it would sound 
the death knell, the quack would die before he 
is born! To the practitioner, it would mean— 
but let us wait and see what it would mean to 
him. He may be against it, and if he is, he 
deserves little. I can only hope that when the 
people of Virginia awake to their best inter- 
ests and make the practice of medicine a com- 
munity function, the profession of medicine 
and surgery will be in line with the movement 
and ready to accept the inevitable. 


RACIAL IMPROVEMENT.* 


By W. A. PLECKER, M. D., Richmond, Va. 
State Registrar. 


The subject of this paper should be of in- 
terest to every physican, not simply because he 
is a physician but because he has intimate 

*Read before the fifty-sixth annual meeting of the Medical 


age A Virginia, at Richmond, in a public session, October 
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knowledge of the truths brought out, and can 
discuss intelligently the problem and _ its 
remedy. 

The purpose is to consider only racial con- 
ditions in our own country, both because it is 
distinctively our own problem, and because the 
world itself will be greatly influenced by our 
success in handling the problem in its various 
ramifications. 

All will readily admit that no nation ever 
had a more auspicious beginning and that none 
in three centuries ever attained an equal de- 
gree of success and prosperity. 

That has been made possible because of the 
extent and marvelous resources of our country. 
These natural advantages are only secondary, 
as is shown by the complete failure of the 
savage aborigines to develop them or to make 
other use of this immense area than as a great 
hunting preserve, with only villages and small 
tracts of cultivated land scattered here and 
there. 

This great country would have remained 
forever dormant had not settlers of a differ- 
ent type come to its shores, representing the 
best that northern Europe could offer. 

America was claimed by the great Nordic 
race as its final and chiefest possession; as the 
great haven of refuge from religious and po- 
litical persecution where the most hardy, most 
enlightened and best equipped of Europe’s peo- 
ples could establish a great country for their 
race. 

Starting with this idea, they refused to mix 
their blood with the savages of the land, as 
did the Spanish and Portuguese to the south of 
us. 

As settlers poured in from the homeland 
and others born in this new world became 
adults, their frontiers were extended and the 
original savage dwellers were crowded back 
and back. 


INTRODUCTION OF THE NEGRO INTO AMERICA. 

Then was made the fatal mistake of intro- 
ducing into their midst and into their very 
homes, other savages, many being recently can- 
nibals from the west coast of Africa. 

These submissive laborers seemed a Godsend 
as aids in the great task of developing a new 
continent. None for a moment dreamed that 
these docile blacks were a danger a hundred 
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times greater than the savage Indians with 
tomahawk and scalping-knife. 

It was the very docility of these slaves, 
coupled with their lack of morals, inherited 
from ancestors through many generations, and 
continuing to a marked. extent to the present 
day, that constituted the real racial peril of 
the whites. 

Though sentiment at first was strong against 
the whites who so far forgot their own self- 
respect and their duty to their race as to mix 
their blood with that of the blacks, intermix- 
ture went on. Instead of the morals of the 
biacks becoming raised in the presence of the 
whites, the opposite occurred, and it ceased to 
be an odium for young men to become fathers 
of mulatto children. In fact, such acts became 
to be looked upon as a matter of fact, and as 
a joke. 

The result has been that we have raised in 
our midst a new third race of mulattoes and 
near-whites who, though without reason, con- 
sider themselves superior to the true negro. 
The highest ambition of many of these is to 
be classed as white and to marry whites. 

In former days before the enormity of the 
evil and its bearing upon the future of the 
white race were realized, the law recognized 
as white and permitted or actually required 
a person of one-fourth negro blood to marry 
into the white race. The per cent was after- 
wards raised to one-eighth, later to one- 
sixteenth, and finally the Virginia legislature 
of 1924, as said by Major Cox, took the most 
advanced step taken within four thousand 
years, and declared that a white person is one 
“who has no trace whatsoever of any blood 
other than Caucasian,” and that a white person 
shall not marry one with any trace of colored 
blood. 

One serious defect, however, which is giving 
an immense amount of trouble, crept into the 
law. In order to provide for several families 
of whites with some outside Indian admixture, 
it was made permissible to admit as white a 
person of one-sixteenth Indian blood if he has 
no other mixture than white. The result has 
been that there are springing up all over the 
State families, and groups of families, mulat- 
toes, who are claiming to be of Indian-white 
descent unmixed with negro. 

Some of these mulattoes, either with or with- 
out a trace of Indian blood, have, hy persist- 


ently advancing this claim for a generation or 
two, caused unthinking whites to accept their 
claims, and even take part in putting across 
this great fraud and imposing it upon the 
white race. 

This action, however, is of quite recent origin, 
as the racial composition of these people was 
well known to, and recognized by, both whites 
and mulattoes, until a few years ago. 

This whole subject is thoroughly discussed 
by Prof. John H. Russell in his book, “The 
Free Negro of Virginia,” published by the 
Johns Hopkins Press, The U. S. Bureau of 
Ethnology, and various old histories of Vir- 
ginia also clearly show that there are no longer 
any native Indians free from heavy negro ad- 
mixture. 

A letter from Dr, Charles B. Davenport, of 
the U. S. Bureau of Ethnology, advises us 
that the tribe of “Indians” on Long Island has 
been declared no longer to exist, owing to simi- 
lar negro admixture. 

The fate of our Virginia Indians who have 
thus lost their identity, except in name, points 
clearly to what we may expect to happen to 
the white race, unless united, determined, and 
radical measures are adopted while it is not 
yet too late. 

That the process of amalgamation is pro- 
gressing with great rapidity is a matter of com- 
mon knowledge. This, of course, is chiefly out 
of wedlock, but the Bureau of Vital Statistics 
is in possession of ample facts to show that 
there are today in Virginia a large number of 
families of which the heads are of different 
races. 

Even since the new law became effective, al- 
though the county and city clerks have been 
diligent in the enforcement of the law, mar- 
riages have occurred between whites and those 
of negro descent. 

Abraham Lincoln foresaw the danger and 
repeatedly advocated in his speeches and writ- 
ings the necessity for separation of the races 
by returning those of child-bearing age to their 
home in Africa, Virginia herself inaugurated 
this move during the days of slavery by mak- 
ing provisions for the return of the freed 
negroes to Africa. 

Major Earnest Sevier Cox, perhaps the best 
authority on this subject now living, in his 
book, “White America,” and in all of his 
speeches and writing, lays down the positive 
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statement that there can be but one of two 
solutions to the race problem—separation or 
amalgamation. Marcus Garvey, the great 
negro leader, succeeded in building up an or- 
ganization of several millions of negroes, a 
prime object of the organization being to 
found a negro State in Africa. 

As three millions, or about one-fourth of the 
negroes in the country, are mulattoes or near- 
whites. they constitute a strong political fac- 
tion. 

They constitute also a living example of 
what we may expect in the future when 
amalgamation has become complete. 

The most urgent need in slowing up this 
process is for the nineteen states and the Dis- 
trict of Columbia, which now permit the free 
intermarriage between the races, to adopt ade- 
quate laws for the prevention of this monstrous 
wrong. 

The Virginia law needs strengthening, and 
we need one making it a felony for relations 
to occur between the races when marriage is 
not permissible, 

A law also making the fathers of illegitimate 
children responsible for the expenses of the 
mothers during confinement and of the main- 
tenance of the children for fourteen years. 
would have a deterring effect upon race inter- 
mixture. 

ImMprovEMENT WITHIN THE Race. 

We come now to the second phase of the 
question, which is that of raising the standard 
of either race—white or black—within itself. 
While this will be discussed from the stand- 
point of the white race, the same principles 
and rules are applicable to the others. 

Improvement will be based upon two gen- 
eral principles: 

1. Securing an adequate birth-rate from the 
superior class. 

2. Discouraging or preventing a high birth- 
rate amongst the lowest types. 

Our country possesses an abundant supply 
of everything needed for our prosperity and 
growth, except of the superior class of people 
and an adequate increase of these by birth. 

From the early settlement of our country 
up to recent years the ratio of increase of the 
superior class has always kept pace with that 
of the inferior, and we have never been lacking 
in great leaders upon whom real prosperity 
and advancement in civilization depends. This 
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has been due to the fact that there was no 
great difference-in the birth-rates of the two 
classes, and the law of natural selection, work- 
ing chiefly through a differential death-rate, 
has affected the least capable and least fit. 

In the days before we possessed organized 
charities to assist the unfit, and before knowl- 
edge of preventive medicine prevailed gener- 
ally and was adequately applied, the infant 
and child death-rate as well as the birth-rate 
of this class was high. 

The insane and feeble-minded were neglected 
or harshly treated, and either died, or were 
not temporarily restored or given forced train- 
ing, and turned loose upon society to propagate 
their kind, and pass on to posterity a type of 
germ-plasm that, for race betterment, could 
well be spared. 

Capital punishment had not become unpopu- 
lar for crime, and the most dangerous types 
of criminals were not sentenced to a few years 
imprisonment with the prospect of having even 
that sentence cut down, and of being paroled 
or pardoned, to go forth and breed more of 
their kind. 

Customs and laws worked then toward race 
preservation and improvement, and not for 
the coddling and increase of the undesirable 
and dangerous classes. 

It is right to be humane and charitable, but 
this spirit can be so directed as not to extend 
to degenerates the privilege, either in or out 
of wedlock, to propagate others of their kind— 
a burden and a menace to society. 

The introduction of the negro into America 
in 1619, twelve years after the first white 
settlement at Jamestown, and the subsequent 
intermixture of the races, was the first, great- 
est, and most destructive force threatening our 
civilization. 

Tue War Berween THE States. 

Next in importance to the importation of 
the negro was the war between the States. 
In this great fratricidal struggle Virginia and 
North Carolina lost about 40 per cent of their 
choicest young men, while other Southern 
States were not far behind. In Vermont, 
Massachusetts and Connecticut the loss was al- 
most as great. The loss, as is the case in all 
wars, was selective, taking the best, including 
those who were the hope of the Nation for 
its future leaders. 
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While our best were laying down their lives 
freely for their ideals, the lower fourth, who 
uow produce half of the increase by births, 
naturally untrustworthy and unfit for duty 
ut the front, either skulked at home and es- 
caped, or, if drafted, were assigned duty as 
teamsters, or as manual laborers, always in 
the rear and away from danger. These re- 
turned home to breed their kind, while 40 per 
cent of our noblest young women either lived 
and died without husbands, or wed their social 
inferiors, Women have been known to apolo- 
gize for their husbands, saying that they took 
the best that were left. 

Can anyone doubt the disastrous effect of 
this catastrophe from an eugenic standpoint, 
or does anyone believe that our present race 
is what it would have been if we had escaped 
this great loss! The brave women of the 
South heroically took up the task of repopu- 
lating their land, without a thought of self 
or of shirking their duty to their race and 
their State. The horrors of reconstruction an¢ 
adjustment to changed conditions were safely 
passed through, The rule of the carpet-bag- 
gers and their negro allies was thrown off, and 
the former leaders or their sons were again at 
the head of business and government. 


Race SUICIDE. 


All was going well until the third great race- 
destroying force began to spread abroad, and 
is already threatening to stop the production 
of our leaders and other desirable elements of 
the population. 

This destructive force has been correctly 
styled “Race Suicide,” though the leaders in 
the movement prefer to designate it as “Birth- 
Centrol,” or the still more euphonious term 
“Voluntary Parenthood.” Like war, this evil 
is selective in its diabolical work, and reaches 
chiefly, or only, the best. 

We have already reached the point in our 
cities where people of wealth, education and 
ability are restricting their families to one or 
two, rarely three, children. Seldom do we find 
heads of families who follow the example of 
their parents or grandparents and show their 
patriotism and love for their State and race 
by producing six, eight, ten, or twelve chil- 
dren as was the custom in the recent past. The 
habit is spreading to the rural sections of Vir- 
ginia and the white birth-rate of some whole 


counties is only two-thirds, or less, that of 
the blacks. . When-we consider, further, that 
the white birth-rate includes those who add no 
real strength to our population, we can easily 
realize that the loss in country as well as in 
city is from the class of well-to-do families to 
which we look for future leaders. 

Let us turn now to the other side of the pic- 
ture, I was in New York four years ago when 
this race suicide movement held its first con- 
ference at one of the city’s most exclusive ho- 
tels, attended all of their meetings, includ- 
ing the one for physicians only, when methods 
were revealed, The audiences were composed 
of women handsomely gowned and showing 
other evidences of wealth, The propagandists 
related in the most pathetic manner sad in- 
stances of poverty stricken women with large 
and increasing families to whom they wishec 
to give birth-control knowledge. One of ‘he 
speakers admitted, however, their inability to 
reach these, because this class consists largely 
of immigrants whose religious leaders forbid 
this practice. The Mormon church in the West 
likewise makes the raising of large families 
a religious duty. 

At present the situation is that in the 
Northern States, New England in particular, 
the birth-rate of the native American stock, 
descendants of those who landed on Plymouth 
Rock, has declined at a woeful rate, while that 
of the recent immigrants, composed of an en- 
tirely different type of people, is far ahead. 

In our own State the negro rate continues 
high, as does that of our poorer white people, 
and particularly the very lowest strata com- 
prising the feeble-minded, criminal and other 
undesirables, It is this class which is holding 
up our white birth-rate, and making the situa- 
tion seem better than it is. We learn from 
a study of the birth certificates reaching our 
office that in these families the old custom of 
rearing from six to twelve or more children 
still prevails, The race-suicide teachers have 
failed to reach this class, and perhaps will 
always fail. 

If this situation continues unchecked for even 
one or two generations more, there will be a 
great shortage in the upper and middle classes, 
and the population will of necessity be of a 
far lower type. These will be unfitted by in- 
heritance for leadership and for sustaining our 
present standard of civilization. 
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New leaders of low ideals and selfish pur- 
poses will spring up from this new element 
of native stock and from the ranks of the 
recent immigrants, Some of the most danger- 
ous of these foreigners have already secured 
a strong foot-hold in our land and, in spite of 
law and efforts of the police, are spreading 
abroad their propaganda of destruction, even 
in our universities and colleges. The Ameri- 
can Defense Society, 154 Nassau Street, New 
York City, will supply information on this 
subject to those who desire it. 

When race-suicide shall have brought us to 
the point that we are lacking in those who are 
true leaders by inheritance, the downfall of 
our civilization will be in sight. Racial pride 
will disappear, and then complete amalgama- 
tion of the whites with our present twelve mil- 
lions of negroes will rapidly follow, beginning 
at the bottom and working up. 

Our splendid natural resources will not save 
us, and America will go the way of Egypt, 
Greece, Rome and other great empires. 

This is the dark side of the picture, but the 
case is not hopeless. 

Major Cox offers the solution for the race 
problem, that of Lincoln, whose untimely death 
prevented from becoming a reality, his plan of 
returning the negro to his native land. 

Meanwhile our upper and middle classes 
must be impressed with a sense of their in- 
dividual responsibility to set aside their own 
sel ‘sh and indolent desires, and to realize that 
it is their religious and patriotic duty to do 
their part in saving their race and country. To 
do this, four children to a family must be set 
as the minimum, while those of the best, most 
healthy and long-lived stocks, must accept as 
their duty the task of raising families such as 
their grandparents had. 

A few cases will arise in which, for physi- 
cal or other good reasons, child-bearing might 
be undesirable, even in families of the best 
type. In all such cases physicians can give 
the necessary advice, and should alone de- 
cide the question. : 

The State itself should interfere and pre- 
vent by restraint or operative measures, in- 
crease of feeble-minded, hereditarily insane, 
epileptics, and perhaps other types. Long 
terms of imprisonment of dangerous criminals 
who escape the electric chair is an eugenic 
measure of high value, as such traits are apt 
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to be passed on to their children, if they are 
freed and permitted to live in marital rela- 
tions. 

Judge Olsen, of Chicago, in a recent address 
before the State Health Convention, summed 
up his study of this question in the statement 
that the criminal instincts are 92 per cent in- 
herited and 8 per cent the result of environ- 
ment. 


THE PROBLEM OF RURAL MEDICINE.* 


By F. H, SMITH, M. D., F. A. C. P., Abingdon, Va. 

At the outset of what I am to say to you 
tonight let me confess that I am in a dilemma. 
I realize that I shall be quite remiss and false 
to my sincerest feelings if I shall fail to con- 
vey to you in some convincing way my heart- 
felt appreciation of your graciousness in se- 
lecting me for this office. And yet I find, 
when I attempt to express my gratitude, 
words have failed me utterly. Each attempt 
has seemed to me more trite, more stilted, or 
more hackneyed than the others. May I not 
leave it just as it is, relying on your sound 
judgment to know that no one could be so 
callous as to fail to appreciate such an honor 
bestowed by his fellow practitioners? 

One could not have been at the head of an 
organization of physicians of Southwestern 
Virginia for a year without having had im- 
pressed upon him two facts: First, we are 
distinctly fortunate in that the physicians of 
this section are nearly entirely of the same 
stock, if not actually native-born Southwest- 
ern Virginians. We speak the same language; 
we have the same ideals, the same standard of 
ethics; we think the same thoughts, We can 
understand each other. We are of a family, 
as it were, of which we can be proud and 
whose traditions we take pride in maintain- 
ing. Then, we are fortunate, we whose prac- 
tice takes us over and through the hills and 
valleys of this country, in the land in which 
we live. We do not half appreciate what a 
beautiful region this is; nor do we often stop 
to be thankful for our amazing freedom from 
all of those catastrophes which afflict other 
countries and other parts of our own country. 
How welcome and happy, then, was the choice 
of this grand mountain top, by the side of 
one of Nature’s marvels, Mountain Lake, for 


*Address of the President, Southwestern Virginia Medical 
Society, Mountain Lake, Va., August 27, 1925. 
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the place of this meeting. Truly, we physi- 
cians of Southwestern Virginia have reason 
to be grateful that our lines have fallen in 
such pleasant places. 

Something is demanded of us in return for 
all of these privileges. To whom much is 
given much shall also be required. This de- 
mand and the complexities attending it is my 
theme tonight. 

Early in the struggle for health man used 
what emerged, and has been recognized, as the 
profession of medicine. This recognition was 
bestowed worthily, for from time immemorial 
the physician has been the trusted guardian 
of man’s health. Be it said to the credit of 
the profession that, through the centuries, the 
physician has been reasonably true to the 
trust committed to him. 

Perhaps it was only natural that the trust 
reposed in the physician as the sole guardian 
of man’s health should have developed in him 
the tendency to think of himself and of his 
work as things apart. There was a time, cer- 
tainly, when mysticism, possibly fostered by 


the healer, together with the services he alone 


could render, set the doctor on a plane above 
the people. 

Now, during our brief generation, times are 
changing and men with them. Men are not 
as complacent as they once were. They are 
becoming more inquisitive and the profession 
more frank, Everything, everywhere, is in a 
state of flux. The social order is changing: 
business relations, political foundations, even 
religious tenets themselves are being chal- 
lenged. In it all we discern a movement to- 
ward socialism. How far it will go, who 
knows! But no one will contend that the 
status quo of the medical profession is in- 
violable. 

An evidence of the changing relations to- 
ward the medical profession is the public’s 
loss of implicit confidence in the family doc- 
tor. The layman is no longer bound to his old 
physician by the former ties of gratitude and 
affection, He is frankly trying out experi- 
ments of his own. He goes to whom he 
pleases. He goes to seek out a specialist, as 
he calls it. With no guide in his choice, he 
may succeed in his search. Or he may land 
in- the office of a self-styled specialist, little 
better than the quack. Or, perchance, good 
luck leads him to a genuine consultant whose 


charges the patient appreciates as a compli- 
ment, doubtless, but finds himself unable to 
meet. His reaction is unfavorable to the 
whole profession, He turns to one of the 
cults, irregular practitioners as we compla- 
cently call them, But he can find no abiding 
faith in them. 

Baffled, the public is turning to state medi- 
cine, though it may not be called that. Hence 
come the demand for so-called health insur- 


‘ance, the invitation to extend the work of 


the boards of health, the organization and 
promotion of societies to prevent this, that 
and the other. The public is frankly dissatis- 
fied with what it is getting out of the profes- 
sion of medicine, at least that part of it within 
the individual’s means to pay. 

Paradoxical as it may sound, our very suc- 
cesses have contributed to loss of prestige, for 
the layman often cannot understand why we 
cannot always get results, and too often he is 
unwilling to pay the increased cost of im- 
proved service. 

Meanwhile, if general practitioners every- 
where are speaking the truth, affairs with 
them are going from bad to worse. We are 
told that there is no longer any inducement 
to enter general practice, certainly in the 
country and smaller towns. They claim they 
are no longer able to command the wages of 
the skilled laborer working union hours. 
They have not savings to carry proper in- 
surance, to educate their children, to travel in 
the pursuit of knowledge or recreation. Their 
services are belittled by comparison with that 
of the more distant consultant, State and 
national boards of health, created to prevent 
disease and epidemics, now actually take over 
the practice of medicine, and make inroads 
upon their practice, Witness, they tell you, 
the chest clinics, those treating intestinal 
parasites, tonsils, orthopedics, and so on. For 
these reasons, and others, the younger doc- 
tors are staying in, or going to, cities. The 
country doctors are dying out, wearing out; 
and the genus is well-nigh extinct. 

The doctor feels he has a grievance both 
against his clientele, the specialist and the 
pseudo-specialist, The layman complains of 
the doctor whose opinion and judgment he no 
longer trusts, and of the specialist who he be- 
lieves imposes upon him and takes advantage 
of his need and distress. 
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Just here let me pause one moment to 
record this tribute to the family doctor: It 
is my candid belief that unwittingly the pub- 
lic is about to lose its best, its most sincere, 
its most unselfish and self-sacrificing friend 
in the whole professional world, when or if 
it allows the family doctor to go out of exis- 
tence. 

This is the problem we, as doctors, must set 
ourselves to solve. Admitting the unrest and 
dissatisfaction in and with the medical pro- 
fession, what can we do about it? There can 
be no single remedy applicable to the situa- 
tion. I have grave doubts whether it will be 
possible to find any combination of remedies 
which will be immediately applicable. We 
can, however, seek to discover causes of the 
unrest. Let us, then, examine ourselves, not 
forgetting that these conditions are in the 
main but a part of what is going on in the 
world at large. 

Doctors begin to get out of touch with the 
mass of those who will need them from the 
day they enter the medical schools. Our 
schools are no longer graduating doctors of 
medicine in the old sense of the term. They 
are training and releasing numbers of youn: 
men who regard themselves above general 
practice, already specialists with all the fan- 
cied dignity and prestige the term implies. 
Our modern process of selecting prospective 
medical students lays proper stress upon the 
academic and _ scientific pre-medical instruc- 
tion, but entirely too little upon the moral 
and ethical qualifications for the practice of 
what should be the most humane of arts. Ac- 
credited medical schools have reached the 
point of saturation, To increase the capacity 
will increase the present almost prohibitive 
cost about one thousand dollars per student 
per year. How can this highly expensive 
product adjust himself to a country practice! 

In the old days when the family doctor 
was the keystone of the profession, the student 
read medicine in the doctor’s office and accom- 
panied him in his rounds of practice. He be- 
gan his study on the patient; he finished it 
in the dissecting halls, the laboratories and 
the class-rooms of the schools. He was first 
of all a clinician. Nowadays, the student 


spends two years in the laboratories before he 
sees a patient. In his third year there is an 
abrupt transition from these materialistic 
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pursuits to the hospital wards with their 
human beings, By the time his interne year 
is ended, he is a scientific instrument of pre- 
cision, may be, but mighty rarely a clinician. 

Furthermore, two years must elapse before 
either the student or his teachers learn 
whether the prospective doctor is a mis‘it. 
This is in large measure responsible for the 
fact that, of physicians, three groups can be 
made. The upper level are leaders in re- 
search, thought and helpful activity. The 
middle level are strong, able, clear-minded 
men who follow the lead of the upper group. 
The lower stratum is one of the by-products 
of the present rule-of-thumb method of train- 
ing students, They are the men un‘itted in 
education, in spirit, in morale and in courage 
for the practice of medicine. Finding it im- 
possible to carry on in ethical fashion, dis- 
appointed in the gratification of ambition or 
in the desire for money, they backslide into 
quackery, knavery, crime, suicide, drug ad- 
diction, (Manfred Call: The Supervision of 
Pre-Medical Education). 

May it be permitted one to suggest that 
there is much in this system that needs the 
thought of our medical educators, and that 
perhaps sympathetic study might help in the 
major problem of securing efficient medical 
service to the mass of the people? Is it old 
fashioned to suggest that what we need is 
more doctors and fewer imperfectly trained 
specialists; that medical schools are supposed 
to graduate men prepared to serve the sick: 
that the spiritual and moral qualifications of 
fitness are at least as important for admiss‘on 
to the profession as the scientific; that the 
selected student should be led directly to the 
bedside, and throughout his medical school 
curriculum, the clinical study of the patient 
should be the center of his interest, the start- 
ing point of all of his laboratory and special 
studies ? 

The cost of the study of medicine should be 
reduced by curtailing the overhead expense 
through the consolidation of the smaller col- 
leges, such as the two medical colleges of the 
State of Virginia, Then, I think we should 
subsidize a number of worthy students, prob- 
ably through state aid. Perhaps this need be 
only a temporary expedient, but I believe the 
State of Virginia could well afford to cor- 
tribute materially to educate students in medi- 
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cine, as it does now in the technical schools of 
the State—say ten or twenty young men 
yearly—on condition that the graduates bind 
themselves to practice medicine for a term of 
years within the rural districts-of Virginia, 
or wherever they may be sent by proper 
authority. 

In fact, I doubt whether any of us should 
graduate as Doctor of Medicine. I believe 
the public would be better protected, better 
served, and the profession elevated, if we were 
graduated as Bachelors of Medicine, and were 
unable to dub ourselves otherwise until we 
should have come up for our Doctor’s exami- 
nation, say, three to five years later. This ex- 
amination might become the test of fitness for 
the chosen specialty, in which, if successful, 
he takes his Doctor’s degree. Let family prac- 
tice be first on the list of accredited special- 
ties. 

There will be a field to which such young 
practitioners can and will go. Qualified phy- 
sicians will always be in demand because they 
meet an economic need. Not for an instant 
would I suggest nor countenance the sugges- 
tion that the student destined for country 
practice should be trained differently from 
his classmate being groomed for a city prac- 
tice. The school that belittles the equipment 
necessary for country practice is grossly 
ignorant and not deserving of public support. 

The conditions of country practice must be 
improved. The isolation of the man in coun- 
try practice, his separation from his fellows, 
insidiously invites rust and decay. How shall 
we prevent this isolation, the marooning of 
the doctor in rural practice? So long as there 
is a demand for efficient medical service, 
there must be, perforce, a readjustment of 
working conditions to invite and to hold the 
services demanded. 

In theory it is easy to find the answer. At 
once it occurs to us that it is only necessary 
for the doctor to keep himself in touch with 
progress through his reading, and through 
visits to the larger clinics, hospitals and medi- 
cal centers of the country. But, in fact, as 
at present organized, or, rather, unorganized, 
this is nearly impossible for the profession 
of our smaller towns and country districts. 
To leave his practice is difficult. Frequently 
the doctor is the only one within reach of a 
wide stretch of country. Often he would feel 


like a deserter did he quit his post even for 
a few days, Frequently he cannot afford it. 
The doctor knows that when he closes his 
office door, he has shut the door upon his 
already meager income, Again, it is poor 
fun and often a fruitless quest for a lone coun- 
try fellow to go to some of our select centers 
in search of the crumb of knowledge that fails 
to fall from these rich tables. 


But we must find some solution, however 
partial and open to objection it may be. And 
may I say, we must quickly find it before the 
public forces upon the medical profession of 
America some such system as Germany has, 
or the “panel system” of England. In my 
opinion, no such compulsion as these systems 
imply would be tolerated by free-born Ameri- 
cans, With all our souls, I believe the pro- 
fession of America would resent any such 
dictation or limitation, even though in such 
a system we might find relief from the most 
urgent of our financial problems. 

What, then, is the alternative? I believe 
the only alternative to state medicine is to 
bring post-graduate instruction and oppor- 
tunity just next door to the doctor at his 
work, To be specific: I believe the remedy 
for the present conditions of country practice 
is, first, for the medical schools to exclude 
the ethically and morally unfit at their source; 
second, to encourage the profession of every 
community to develop, formally or inform- 
ally, units, clinical groups if you please, which 
will serve the community on a co-operative, 
instead of a competitive and cut-throat basis. 
I am not now suggesting a group of spec- 
ialists, but a group made up of general prac- 
titioners, probably entirely so; but to what- 
ever extent its several members have fitness 
or liking for one department and another of 
general medicine, to cultivate it. The very 
confidence placed in him by his professional 
friends will most assure his deserving it. Of 
course, mutual trust and fidelity are basic in 
any such plan. 

This group system adapted to the peculiar 
character of the doctors’ work in rural com- 
munities will, in the course of a few years, 
make a welcome change in the conditions and 
nature of the service each individual doctor 
will render. Good fellowship, self-respect, 
public confidence, efficient work, all would be 
promoted. 
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It may be argued that this would but tend 
to increase of specialism now already over- 
done, Expert specialism is not overdone, and 
if such a division of labor results in the 
acquisition of an expertness that merges into 
special practice within the community, the 
community and the profession have regis- 
tered a gain. If I were a patient in a town 
of eight doctors, I should be very glad to 
know there was one of the eight whom the 
others regarded as the man for my need. 


But, by itself, such a system will not be 
complete nor render the full service demanded 
of the profession. However excellent such a 
group may be, there will be services it will 
not be equipped to render, Whether he prac- 
tices as an individual or as a member of a 
group, the doctor will need the help of the 
hospital and hospital staff. This does not 
abridge the right of the general practitioner 
to hospital connections. In fact, I believe the 
doctor’s hospital connection is the second fac- 
tor in the remedy for his present situation. 
Every reputable physician should have not 
only the opportunity, but a hearty welcome, 
to the use of the public hospital in whatever 
sphere his capacity permits. He should be 
an extra-mural member of the hospital staff, 
not the hospital as at present so often oper- 
ated and regarded. Unfortunately, many 
hospitals would have to be reorganized and 
some thrones overthrown. I do not want to 
give the impression that I have a quarrel 
with hospital staffs and specialists. I have 
no such feeling. Real specialism is the out- 
standing development of medicine of the last 
generation or two. We could no more do 
without it than we could revert in comfort to 
living conditions of Colonial days. So long 
as there must be specialism, grouping of spec- 
ialists is the clientele’s guarantee against most 
of the dangers and evils of specialism itself. 
But in all candor, we must admit that these 
specialists have often brought the hospital 
into disrepute. They have aroused the jeal- 
ousy of the general practitioner, and the sus- 
picion of the public. They endanger bring- 
ing down the whole structure on our heads 
through exorbitant charges for services, 
through casting reflections upon the ability 
and capacity of practicing physicians, by 
ignoring the primal claims of the family doc- 
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tor, and like practices in this struggle for self 
and selfish ambition. 

The regeneration of the hospital and its 
personnel means that, first, last and all the 
time, it is to be conducted in the interest of 
the sick public. Only incidentally thereto 
should it operate for the personal reward in 
fame or money of its staff. Let it be recog- 


nized that hospital positions are the soft 


places of practice, arrived at, it may be true, 
by hard work and some sort of ability, but 
where the work and the service itself should 
substitute to some extent for financial re- 
muneration. 

I believe such a hospital spirit is just around 
the corner. This is the hospital to which I 
would attach the doctor in whatever way it 
can serve him. So far as it is practicable, 
every qualified physician within reach of the 
hospital should, through his recognized mem- 
bership upon its staff, make use of its facili- 
ties, and especially of its staff conferences, for 
that friction of contact which sharpens men- 
tal processes; for the acquisition of knowl- 
edge that he can carry with him to the bed- 
side; for maintenance of self-respect which 
increase of knowledge and skill inevitably 
bring—a self-respect which will command re- 
spect in others, and hold a clientele through 
merit alone, 

In return, the physician will bring with 
him into the hospital an atmosphere of de- 
mocracy now often missed, Furthermore, he 
will make acute a need now already sensed. 
That need is provision for the man who needs 
the hospital worst and is largely shut off from 
it; the man that only the family doctor 
reaches in some obscure place where the 
specialist of today rarely goes, The honest 
doctor having determined the honest need, the 
hospital should find a way to admit, regard- 
less of creed or condition. Once admitted, he 
should be accorded-all the attention and skill 
the need demands. 

I submit that such a plan has in it elements 
for bridging the gulf that now separates the 
hospital man, the practitioner and the pub- 
lic each from the other. 

Instantly objections appear to your minds. 
The well-to-do patient must not be saddled 
with the cost of the less fortunate, Again, 
such a scheme seriously risks paternalism on 
the one hand, pauperism on the other, Per- 
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sonally, I am opposed to giving any one but 
the most destitute absolutely free service. 
Such service is rarely appreciated, and _ its 
practice fosters pauperism. I would fix im- 
partially the applicant’s ability to pay, 
whether that be ten cents or ten dollars a day, 
up to the cost to the hospital of the services 
rendered. Then require the payment of that 
assessment, 

Of course, there may be a deficit from 
operation, more apparent than real in my be- 
lief. If there be a deficit, it must be met by 
ample endowment or be underwritten by some 
unit of the body-social or politic. Large en- 
dowments cannot be general in the South to- 
day. The State as a whole, the County or 
some group of counties are units that suggest 
themselves as the only alternatives. If the 
State agrees to subsidize the care of the in- 
sane, of the epileptic, of the tuberculous, of 
the crippled, and of the general sick in teach- 
ing hospitals, it does not seem radical to pro- 
pose like state-aid for several hospitals dis- 
tributed throughout the State. In this event, 
of course, the books of the hospital would be 
open to inspection by proper authority. In- 
deed, I am ready to admit that the earnings 
of the staff are a legitimate matter for the 
information of any donor, public or private, 
to hospital expense or endowment. 

Such hospitals would serve as post-gradu- 
ate centers of instruction, would entice young 
men back to rural communities, and would 
provide adequate care for the sick of rural 
communities. 

This is not state medicine. Let the private 
hospital alone; let the physician alone; ‘et 
the individual be entirely free to select his 
own physician, his consultant, his hospital. 
But make it possible to every person to get 
efficient medical service, and every doctor who 
deserves it opportunity to keep himself effi- 
cient. 

Now, as we come to an end, are these the 
visions of a dreamer? Possibly so. Yet our 
grandfathers would have been called vision- 
ary had they pictured the status of medicine 
of today. And, after all, the doctor, the rea- 
son of his existence, the ground of his pros- 
perity, are controlled by principles that regu- 
late all human endeavor and success, Certain 
fundamental laws have always been in opera- 
tion in society as in nature. One was the old 


law of the survival of the fittest. Today there 
is something moving in the world evolving a 
principle that is constantly challenging this 
law of the jungle. ~ This principle promises 
to become a law too, which will exempt none 
who truly succeed. It has been called, there- 
fore, “the inescapable law of service.” And 
yet this is not a new idea, For nine‘een hun- 
dred years, we have been told: It 7s more 
blessed to give than to receive! 


HISTORY AND SYMPTOMS IN THE DIAG- 
NOSIS OF PULMONARY TUBER- 
CULOSIS.* 


By DAVID R. LYMAN, M. D., Wallingford, Conn. 
The physician who takes the most pains with 
his histories will always have the smallest 
percentage of failures in his diagnoses. With 
the rapid development of the X-ray and of 
the clinical laboratory with the constant new 
“tests” it is giving us, we are somewhat prone 
to forsake the guidance of onr natural five 
senses and to trust entirely to these aids of 
modern science. It is a tendency to be de- 
plored, for with no lack of due appreciation 
of the great advantages of these newer diag- 
nostic aids, one can but regret to see them sub- 
stituted for instead of added to the highly 
trained senses of sight, smell, taste, touch and 
hearing that characterized the leaders of our 
profession in other days. The keen diagnos- 
tician of those times would have gladly wel- 
comed the aid of the laboratory with its cul- 
tures for his doubtful throat cases, and yet, 
had we not in turn something well worth 
while to learn from the doctors who could 
diagnose diphtheria as soon as they sniffed 
the atmosphere of a sick room? 

The diagnosis of pulmonary tuberculosis 
often affords an excellent illustration of the 
unfortunate tendency to rely entirely upon 
the new procedures, Is there a question of 
tuberculosis? Then, have an X-ray at once! 
To be sure, sputum examinations can be had 
free of charge at any public laboratory, but 
that is apparently out of date. How many 
cases we now see who have been diagnosed by 
X-ray, where a careful history, with due con- 
sideration of the previous record and the 
present signs and symptoms, would have led 
to a correct diagnosis with considerable sav- 


*Read before the New York State Medical Society, May 14, 
1925. 
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ing in expense to the patient and with marked 
increase in prestige to the physician! 

We all readily acknowledge the value of the 
history as an aid to diagnosis, but when one 
notes the superiicial manner in which most 
histories of our tuberculosis cases are recorded, 
one is led to wonder whether this has not in- 
deed become a lost art? This laxity is to my 
mind one of the chief reasons why the general 
practitioner has to call on the specialist so 
often for aid in his diagnoses, The diagnosis 
of tuberculosis is not, or should not be, the task 
of a specialist. 

In the majority of cases it could and should 
be made by the general practitioner with the 
data gathered from a careful study of the his- 
tory, symptoms and physical signs and before 
the disease has advanced beyond its earlier 
stages. 

As regards the value of history and symp- 
toms in the diagnosis of pulmonary tubercu- 
losis, my personal feeling is that, if forced to 
discard all but one of the four main diagnostic 
methods—history, physical examination, X-ray 
and laboratory tests, I would discard the three 
last and take my chances on the history, Not 
only will it give me as high a percentage of 
accuracy as any of the others, but it alone can 
give the background of the patient’s past with 
that knowledge of his industrial, social and 
mental status which one must have in order to 
advise him intelligently. 

Before taking up the important points to be 
brought out in the history of a suspected case 
of tuberculosis, let me first emphasize the state- 
ment that, for your present information and 
for future reference, it is necessary to record 
in detail all the important factors, When I 
look up a history and find “previous history 
negative” or “cough ++,” I know that record 
was made on one of my lazy days, for it tells 
me almost nothing. I have no idea how deeply 
the previous history was inquired into, and 
surely the fact that the patient had a cough is 
of but little moment unless I know its type, 
duration, time of day when worst, whether dry 
or productive and what was its apparent point 
of origin, So, if I seem to you to be unduly 
verbose in regard to details it is because I re- 
gard them as most important. 

What, then, are the principal points to be 
brought out in a case of suspected tuber- 
culosis? 
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First, is the family history—the most mis- 
leading of all records. Unless we are sure 
the patient is well acquainted with the his- 
tory of the family, at least so far as covers 
the close associations of his childhood, a nega- 
tive family history means little. In fact, even 
though he be well acquainted with this his- 
tory, tuberculosis has been covered up under 
so many alibis and aliases that a negative 
answer to the question “has any of your family 
back to and including your grandparents had 
tuberculosis?” means but little to me, No- 
body ever had tuberculosis a generation ago 
who could find some other name that seemed 
to fit their symptoms; chronic cough, bron- 
chitis, asthma and catarrh being the diagnoses 
most often called upon to help. The family 
history is most incomplete unless special in- 
quiry is made as to these. I also inquire as 
to any history of hemorrhage, remembering 
one case whose family history (so his mother 
assured me) was free of tuberculosis for gen- 
erations. When I asked if any of them ever 
had a hemorrhage she replied, “Yes, I did 
when John was a baby, but the doctors said 
it came from my stomach!” It later de- 
veloped she also had a cough which, having 
been the familiar companion of a lifetime, she 
had overlooked, and subsequent examination 
showed numerous tubercle bacilli in her ex- 
pectoration. 

Next comes the history of previous illness— 
most important not only to indicate but also 
to exclude tuberculosis. 

Of especial interest to us are previous at- 
tacks of pneumonia, pleurisy and influenza, 
and whether or not the patient has been es- 
pecially subject to “colds.” Remember in re- 
gard to “colds” that the average patient will 
class them all together. Only by further 
questioning can you determine whether they 
were merely coryzas and unimportant, or chest 
colds which cleared very slowly and whose 
frequent presence recorded in the history may 
add considerably to your understanding of 
the case. So, with influenza or “grippe.” 
Were the symptoms those of grippe? Did 
the patient recover promptly or noi?) How 


frequent were the attacks? Only last week I 
listened to a history of “grippe every winter 
for the last thirty years” and was quite pre- 
pared to find an old chronic tuberculosis 
scattered through one entire side, but never 
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diagnosed as such, It is very important to 
make note of any recent attacks of acute re- 
spiratory affections, for the post-influenzal 
symptoms and physical signs can simulate 
pulmonary tuberculosis so closely that only 
time and study can give the correct answer. 
One must be cautious as to making a positive 
diagnosis during the period of convalescence 
from such acute infections, and especially 
when the physical signs are in the bases, 
though the presence of a basal lesion is by no 
means proof that the trouble is not tuber- 
culosis. 

In institutional work it is also necessary 
for us to go carefully into the business and 
social history. To you in general practice, 
these details are often already well known. 
Where this is not the case, let me urge that 
you acquaint yourselves with them as thor- 
oughly as possible, for here you will often find 
the real cause for your patient progressing so 
slowly, as well as the means to best guard 
against break-down after his initial recovery. 

Now, as to the present illness, What do we 
need to know to guide us to a correct diag- 
nosis 

Fatigue 

First, the patient’s general health is to be 
considered. Is he as well as usual? If not, 
how long since he has been? Has he been 
“going on his nerve,” so to speak, and gradu- 
ally running down for some time? That is 
the way the malaise of tuberculosis usually 
presents, If tired, then, when does he note 
it most? Perhaps the most constant signi- 
ficant symptom is a fatigue that is noticed in 
the morning, after what would ordinarily have 
proven a refreshing night’s rest. It is much 
more significant than fatigue at the end of 
the day’s work. With such a history, one 
must search for other causes of morning 
fatigue; — late hours, dissipation, mental 
strain due to family troubles or finances and 
causing troubled sleep must all be asked about 
and given due weight. These excluded, how- 
ever, the persistence of a marked tired feeling 
on first awakening is to my mind the most 
constant of all suggestive symptoms of tuber- 
culosis. 

CoucH 

This is perhaps the most varying of all 
symptoms in its presence or absence, its type 
and its persistence, and it often requires a 


good deal of questioning to get a proper idea 
as to these. The little dry “hack,” especially 
in the early morning, has, you will often find, 
never registered itself in the patient’s mind 
as a real cough and will only be admitted to 
exist when asked about specifically. The pres- 
ence of a severe cough following on an acute 
cold does not carry near as much weight in 
suspicion of underlying lung trouble as does 
the story of just a slight persistent cough in 
the absence of such a history. You will find ~ 
many patients, however, who classify all 
coughs as “colds,” whether accompanied by 
any symptoms of recent infection or not, and 
it is only through careful questioning that you 
can distinguish between them. 

Then, too, the origin of a cough will give 
you valuable clues, Asked where the tickle 
is that starts the cough, most patients reply 
“in my throat.” Asked to put their finger 
over the spot, they touch either over the base 
of the tongue, the larynx or the supra-sternal 
notch. The two former locations are almost 
presumptive evidence of pharyngeal or laryn- 
geal irritation. The supra-sternal notch, on 
the contrary, while included by the patient in 
the general anatomy of his throat, is the most 
common seat of the sensation which excites 
the cough in chronic lung diseases, Irritation 
located back of the sternum is usually indi- 
cative of a bronchitis. 

One of the common errors in diagnosis is 
found in the patients treated for stomach 
trouble instead of tuberculosis, because their 
chief complaint is that of vomiting immedi- 
ately after meals, If we take the trouble to 
make our own diagnosis instead of accepting 
that of the patient, a careful questioning 
usually shows in these that there is no true 
nausea present, but a gag-reflex from a cough 
excited by the swallowing of warm food, and 
that the chest is the seat of the trouble and not 
as the patient thinks, the abdomen. 


EXPECTORATION 

History of this symptom is of most import- 
ance when it inspires the physician to have 
the sputum carefully examined, not once but 
many times, bearing in mind that while the 
typical sputum of tuberculosis is thick puru- 
lent or muco-purulent, yet bacilli may some- 
times be found in specimens that appear to be 
little more than saliva. We must also re- 
member that while one positive sputum is 
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enough to establish the presence of tubercu- 
losis, no number of negative results can justify 
its exclusion in the face of clinical evidence 
to the contrary. 


Fever aNp PULSE 

The general practitioner fails more in his 
recording of these symptoms than in any 
other, Nine times out of ten, patients referred 
to the specialist have only had these observed 
when at the doctor’s office, and that during 
morning office hours, whereas the most im- 
portant readings are in the afternoon or eve- 
ning. In all cases where you are suspicious of 
tuberculosis, have your patient get a ther- 
mometer, show him how to read it, and then 
have him bring you a written record taken 
every four hours for several days, with record 
of the pulse at the same time. Most patients 
can find means of doing this, and, once you 
explain to them the importance of your know- 
ing how these records vary at different times 
of day, will not think you a nuisance, but 
rather will appreciate the care you are taking 
with them. Be sure not to omit the evening 
temperature. We see many cases where a 
normal afternoon temperature has led the 
physician astray and lost the patient his 
chance for early diagnosis, In taking such 
records, also bear in mind that, no matter 
what is printed on the thermometer, it takes 
a full five minutes to get an accurate mouth 
reading, and that where patients have been 
talking in the open, especially in cold weather, 
it takes nearly half an hour indoors for the 
mouth to again register the correct tempera- 
ture. This is the reason so many patients 
gleefully report that their temperature comes 
down after exercise! Remember also that in- 
gestion of food, warm drinks, mental excite- 
ment and smoking may cause temporary slight 
elevations of both temperature and pulse and 
that both of these are common in women at 
the menstrual period. With such causes ruled 
out, a record that shows a persistent daily 
range of temperature from normal or sub- 
normal in the morning to 99° and 99.5° later in 
the day, with a pulse range ten beats or more 
above the normal, should be regarded as pos- 
sible indication of tuberculosis, and set you to 
work to prove the contrary if possible. 


WEIGHT 
The steady loss of weight, with no marked 
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change in the patient’s life to account for it, 
is perhaps one of the best recognized warn- 
ings of the possible existence of tuberculosis. 


Sweats 

Few symptoms are more carelessly recorded 
than night sweats. In most early cases where 
the patient complains of these, a close ques- 
tioning will reveal that this symptom which 
has caused such alarm is only what might be 
expected when patients, fearful of colds and 
draughts, have closed the windows and piled 
on the bed clothes. True night-sweats are 
most significant once you have by careful 
questioning excluded those of artiticial origin. 


HEMORRHAGE 

This is one symptom which in itself can be 
sufficient to justify a diagnosis of pulmonary 
tuberculosis, but the history of the hemor- 
rhage, as to type, amount and manner of ap- 
pearance must first be well established. Bar- 
ring certain heart lesions, lung abscess, bron- 
chiectasis and other causes, all of which can 
be readily excluded, the appearance of pure 
red blood, even in small amounts, when de- 
finitely raised from below the base of the 
tongue is sufficient to establish a tentative 
diagnosis, and, if the bleeding be at all free, 
to justify a positive diagnosis even in the face 
of negative physical signs and X-ray. Noth- 
ing is more often misleading, however, than 
the patient’s first statement as to hemorrhage, 
and it requires careful questioning to deter- 
mine if the blood was clear or simply streaked 
in the mucus of a hard cold, whether it was 
dark or light, and whether raised with a 
cough or merely “hawked” from the back of 
the throat. I recall one case sent me with 
positive diagnosis based on a history of 
hemorrhage, where I could find nothing 
wrong, when the patient suddenly snuffed 
violently, hawked from the back of his throat, 
spat out some streaked mucus and with cold 
sweat starting on his forehead, said “Good 
Lord, another hemorrhage!” Examination 
of the posterior nares revealed its origin, and 
the patient went away rejoicing, but I don’t 
think he went back to his former physician! 
As a general rule, blood streaked sputum re- 
peatedly raised from below the mouth cavity 
in the absence of acute respiratory affections 
is most suggestive of tuberculosis, and free 
hemorrhage so raised is, in the absence of the 
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other causes above mentioned, sufficient in it- 
self to justify ‘a diagnosis. 
PLEURISY 

Dry pleurisies, recurring in the absence of 
acute respiratory infections, should be given 
ereat weight. A single such attack should 
lead to a most careful study of the case 
and, even when other signs are~absent, indi- 
cate at least a warning to the patient as to 
possibility of underlying trouble, with cau- 
ition as to mode of living, Pleurisy is not a 
disease. It is a symptom of some underlying 
inflammatory condition in the lung. In the 
absence of acute disorders, these recurring at- 
tacks are usually due to tuberculosis, Here, 
again, one cannot rely upon the patient’s diag- 
nosis, but must inquire into the details of the 
pain and other symptoms and satisfy himself 
that the attacks were true pleurisies. 


Prevrisy Errvusion 
When the fluid is clear and sterile, it prac- 
tically always indicates tuberculosis and, like 
free hemorrhage, is in itself enough to justify 
a positive diagnosis, The absence of tubercle 
bacilli in the fluid is of no significance, for 
experiments at the Saranac Laboratory have 
shown that in the effusions produced experi- 
mentally in animals, the bacilli cannot be re- 
covered from the fluid after the first day or 
two. 
Iscuto-Recrat ABscess 


In all doubtful cases we should always ask 
if there has been any history of ischio-rectal 
abscess. A large proportion of these are of 
tuberculous origin, and in cases where other 
signs and symptoms are strongly suggestive 
of tuberculosis its presence in the previous 
history is sufficient to confirm the diagnosis. 

To sum up, I would say that, aside from 
free hemorrhage and pleurisy with effusion, 
the symptoms are rarely sufficient in them- 
selves for positive diagnosis, but that a care- 
fully taken history will give indication of the 
need of close study in time to secure a diag- 
nosis in the early curable stage of the disease. 
Further than this, with a history giving a 
suggestive grouping of typical symp‘oms, es- 
pecially morning fatigue, constant elevation 
of pulse, slight daily rise of temperature, per- 
sistent hacking cough and increasing malaise, 
a tentative diagnosis of tuberculosis, with the 
institution of proper treatment until its pres- 


ence can be finally proven or disproven, will 
safeguard both the welfare of the patient and 
the reputation of his physician, and this diag- 
nosis could and would be made by the family 
physician in the majority of cases if he would 
make use of the careful study of the history 
and symptoms in connection with the physica! 
signs. 

It may seem that the detail which I have 
indicated is more suitable for the leisurely 
records of an institution than for those of a 
busy practitioner, Such is most emphatically 
not the case. A brief line of questioning is 
sufficient to determine the presence or absence 
of these cardinal symptoms, but when you 
find any of them present, only such detail in- 
quiry as I have indicated will enable you to 
give them their true value; and their value 
for future reference will depend in turn upon 
the detail with which you record them. 


APPENDICITIS IN CHILDREN.* 


By CHARLES S. WHITE, M. D., Washington, D. C. 

It requires more than passing temerity to 
present to this Society a paper dealing with 
appendicitis, a subject well-nigh exhausted, 
but I wish to stress the point that appendi- 
citis in children presents problems of its own 
that tax our very best judgment and skill. 
Its higher mortality, compared with the same 
disease in the adult, demands some attention. 
To save more lives, the co-operation of the 
family physician (if such a personality still 
exists), the pediatrician, the surgeon, and 
other specialists, is necessary, and for that 
reason I will submit some facts and opinions, 
chiefly from a surgical point of view, for your 
consideration. 

It is not possible to get accurate data on 
the death rate of acute appendicitis in adults 
or children, as no true demarcation exists be- 
tween acute, subacute, and chronic appendi- 
citis, as far as most hospital records are ‘con- 
cerned. We all know of cases of so-called 
acute appendicitis which are hurried to the 
hospital for operation, only to find upon ex- 
ploration that the appendix is playing rather 
a minor role, yet the case goes down in the 
record as acute appendicitis, and such records 
are, necessarily, untrustworthy for purposes 
of comparison. I reviewed the records of two 
city hospitals for the past two years, noting 


~*Read before the Medical Society of the District of Columbia, 
May 20, 1925. 
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only the drainage cases of appendicitis. In 
one, the mortality was 14 per cent; in the 
other, less than 5 per cent. This seems rather 
remarkable when further investigation shows 
that the same surgeons operate frequently in 
both hospitals. 

The mortality rate in the Children’s Hos- 
pital, this city, for the past five years, up to 
January 1, 1925, was 12 per cent. 

The mortality in children under two years 
of age is 50 per cent. Helmholtz, of the Mayo 
Clinic, in 1924, reports fifteen cases under 
five years of age with a mortality of 47 per 
cent, and fifty cases between six and fourteen 
years with a mortality of 5.5 per cent. (Of 
these, six cases were carried to the interval 
operation). The mortality for the entire 
series was 14.5 per cent. 

There seem to have been only a few authors 
who have stressed the difference between the 
disease in the adult and in the child. Finney 
was one of the first to do so, and I am sure 
the subject will bear repeating many times. 
So much depends upon the early recognition 
of the disease that it may be truthfully said 
that the fate of the patient is in the hands 
of the physician who treats him in the first 
forty-eight hours. 

While appendicitis is essentially a surgical 
disease, particularly in children, the general 
practitioner is the first to see the patient, and 
it is upon his advice that the surgeon is con- 
sulted. Let me state at this time that there 
are two outstanding features in appendicitis 
in children that do not belong to the sympto- 
matology of the adult, namely: The apparent 
insidious onset, and the violent or fulmina- 
tive character, Add to this, poor diagnosis, 
purgation, and procrastination, and the high 
mortality is explained. 

It is stated by Howard Kelly that the ap- 
pendix in the child is relatively longer than 
that of the adult, but the submucous layer is 
relatively thinner, In his opinion, that varia- 
tion accounts for the angulation and kinking 
as well as the early rupture from pressure 
within. In my own experience, the appendix 
is found in the pelvis very frequently, Its 
deep situation often removes it from the re- 
gion of the parietal peritoneum and the ten- 
derness and rigidity so common and striking 
in the disease is often absent or modified. 

Undoubtedly mistakes are made in the 
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operating room. Operations are prolonged 
in search of an appendix which should not 
be disturbed, and drainage is unwisely used, 
and poor choice of anesthesia is made, but 
these constitute a relatively small proportion 
of the causes of death. The cases of ruptured 
appendix, general peritonitis, extension of the 
infection to other organs and the blood 
stream, account for the largest number of 
fatalities. 


The previous history of the child furnishes 
very little constructive information. Ex- 
posure to contagious diseases may suggest the 
examination of the patient for the early signs 
of such diseases. Many of the infectious dis- 
eases of childhood are ushered in with fever 
and abdominal pain, and appendicitis follow- 
ing influenza is not uncommon. 

The most important single sypmtom of ap- 
pendicitis is local tenderness in the right lower 
quadrant. It requires much patience and tact 
to elicit this symptom in a child, and we would 
do well to profit by the method of the pedia- 
trician who uses numerous ways and devices 
to distract the patient’s attention to get his 
confidence. 

The absence of tenderness in the classical 
area does not exclude appendicitis, as an in- 
flamed appendix in the pelvis does not give 
the peritoneal irritation represented by rigid- 
ity. The tenseness of the abdominal muscles 
is so common in illnesses of childhood that 
very little dependence is placed upon it, al- 
though in appendicitis it is usually localized 
early in the disease. After general perito- 
nitis is present, tenderness and rigidity may 
be entirely absent. A mass found in the re- 
gion of McBurney’s point is almost positive 
evidence of appendicitis. 

Pain is usually sudden in the onset, then 
subsides, and recurs, It varies greatly, de- 
pending upon the tension in the appendix, 
and is relieved by its rupture. When the ap- 
pendix is in the pelvis, as it often is, the pain 
may be slight and then just above the pubes. 

A rectal examination to determine tender- 
ness is of much value and should be a part of 
the routine examination. In infants under 
two years of age it is usually unsatisfactory. 

Vomiting is present in 70 per cent of the 
cases and is not characteristic, except it is 
never fecal, Vomiting in digestive disorders 
is not persistent as in appendicitis. 
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Constipation is not a prominent symptom. 
Diarrhea may precede or usher in an attack. 
Distention of the abdomen is seen late in the 
disease and is significant of extension of the 
inflammation beyond the appendix. Pain- 
ful urination is of such frequency that it de- 
mands attention. It is usually ascribed to 
pyelitis or cystitis, but in the absence of pus 
in the urine, we should entertain a viagnosis 
of appendicitis, with the appendix in contact 
with the urinary bladder. 

The temperature may oscillate between 98.4° 
and 103°, especially in the early stages. -Morn- 
ing temperature is usually normal or even 
sub-normal and the temperature curve is of 
little value unless recorded at four hour inter- 
vals. The leukocyte count and particularly the 
differential count is very important. The count 
on the first day.of the disease is between 10,000 
and 20,000 and as the disease progresses may 
increase yery materially—or even drop to 
7,000 or 8,000. The low count, without a cor- 
responding amelioration of the symptoms, is 
a bad omen, Regardless of the count, a high 
percentage of polymorphonuclear ceils, with- 
out an increase in the eosinophiles, should be 
given considerable weight in arriving at a 
diagnosis. 

With a group of symptoms fairly constant, 
both in order of their appearance and their 
intensity, it would seem that the diagnosis 
should be made early and easily, but this is 
not true and the problem in appendicitis in 
children is the problem of diagnosis. In the 
adult, pain in the abdomen generally suggests 
appendicitis, while in the child, pain in the 
abdomen suggests something else than appen- 
dicitis, and is summarily dealt with by sub- 
jecting the gastro-intestinal tract to the dras- 
tic punishment of purgation. 

The onset of-some of the infectious diseases 
may bear a general resemblance to appendi- 
citis, and a few cases of measles, in the early 
stages, have been operated upon because of 
the similarity of the two diseases at this period. 
Examination of the mucous membrane, blood 
counts, careful physical examination, and his- 
tory of exposure to infectious diseases usually 
se‘tle the question. 

Three diseases offer the greatest difficulty : in- 
tussusception, pyelitis, and pneumonia. In- 
tussusception occurs in children usually less 
than two years of age, the onset is much more 


acute than appendicitis, the stools are bloody 
or blood stained with mucus, and a tumor can 
be palpated in the abdomen or in the rectum. 
An anesthetic may be necessary to relax the pa- 
tient sufficiently to make a satisfactory exami- 
nation, and with the present method of admin- 
istration of gas anesthetics, no one should hesi- 
tate to employ this method. Both appendici- 
tis and intussusception are surgical diseases 
and an error in diagnosis fortunately does not 
add to the risk. 

Pyelitis and appendicitis have many symp- 
toms in common, and the differential diagnosis 
is easier on paper than at the bedside. I refer, 
of course, to pyelitis of the right side, which, 
by the way, is much more common than the 
left. Pyelitis is common in childhood, espec- 
ially in the female, and is attended with ab- 
dominal pain, fever, vomiting, rigidity, and 
leukocytosis. The temperature is usually 
higher than in appendicitis and has wider ex- 
cursions, The tenderness in the abdomen is 
more diffuse, sometimes posterior, and a mass 
is never present in the lower right quadrant. 
The pain is referred to the back as well as to 
the abdomen, Pus cells in large numbers are 
found in the urine; but repeated examinations 
are necessary to find them at times, though, 
once found, are distinctive of the disease, The 
pus may be dammed in the pelvis of the kidney 
and under pressure is suddenly released so 
that pus cells appear in the urine in so-called 
“showers,” with normal urine between the 
showers, The child never seems so ill in pyeli- 
tis as in appendicitis; he may have a tempera- 
ture of 104 and yet be interested in toys and 
games. A child ill two or three days of appen- 
dicitis, with a high temperature, looks very . 
ill and is just about twice as ill as he looks. 

Dr. F. D. Adams read a noteworthy paper 
before this Society about two years ago on the 
differential diagnosis between lobar pneumonia 
and appendicitis in children, based on a large 
number of cases admitted to the Boston City 
Hospital, An index of the prevailing error in 
diagnosis is found in his statement that of 145 
cases of lobar pneumonia admitted to the hos- 
pital, twenty-five, or 17 per cent, were diag- 
nosed as acute appendicitis. It is a much more 
common error to call pneumonia appendicitis 
than to call appendicitis pneumonia, Adams 
set forth in his paper these essential points in 
the differential diagnosis: 
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PNEUMONIA APPENDICITIS 
History: Often preceded by a cough or cold Usually has no antecedent history 


or chest pain. 


Abdominal Pain: 
Vomiting: 


Diarrhea: 


Respiratory Symptoms: Suggestive or 


slight dullness, 


breathing. 
Abdominal Tenderness: 


deep pressure. 


Rectal Examination: Negative. 


Leukocyte Count: 20,000 or more. 


Temperature: 
Rentgen Examination of the 
Chest: 


tions). 

It will be self-evident, from the differentia- 
tion just stated, that a complete examination is 
necessary for diagnosis. The physician or sur- 
geon who confines his examination to poking 
a finger into the abdominal wall in the vicinity 
of McBurney’s point is destined to receive a 
lesson in humility. 

The acute abdominal conditions in children 
are more often appendicitis than any other 
disease and should be thought of first when 
such a case is seen. In the adult, abdominal 
pain. always suggests appendicitis. In the 
child, it is about the last thing we think of. 
It cannot be ruled out without a careful physi- 
cal examination, and, at times, many laboratory 
examinations as well. 

The treatment of the disease may be divided 
in two parts: 

First: The preliminary, or up to the time 
_ the diagnosis is made. 

Second: After the diagnosis is made. 

In the early stage of the disease very little 
medication is necessary, a much restricted diet, 
or water alone, and an enema covers most of 
the treatment. In no stage of the disease is 
a purgative indicated. No drug has been re- 
sponsible for as many deaths as the adminis- 
tration of purgatives. This is a matter of com- 
man knowledge among physicians and should 
be made known to the laity. While we, as 
physicians, discuss appendicitis and condemn 
purgatives, it is a matter of record that a large 
percentage of cases of acute appendicitis re- 
ceive purgatives at the direction of the physi- 
cian, <A dose of oil or broken doses of calomel 


Is severe, constant and general. 
Occurs in small per cent of these 
cases (about 15%). 
Common in pneumonia. 
evident, 


Superficial, severe, higher in the 
abdomen, and not increased by 


Likely to be above 103. 
Positive (with very few excep- 


with the possible exception of 
grippe and eating indigestible 
foods. 
Is paroxysmal and less intense. 


Occurs in a large per cent of cases 
(70%). 
Uncommon in appendicitis. 


showing Both absent in appendicitis. 


distant tubular 


Tenderness is variable, becomes 
circumscribed and is aggravated 
by deep pressure. 

Exhibits tenderness or a mass on 
right side. 

Generally below 20,000. 

Likely to be below 103. 

Negative. 


to clean out the intestinal tract is the explana- 
tion,—to rupture the appendix would be nearer 
the truth. 

Merely because the child is ill does not justify 
the thoughtless, indiscriminate and fatal ad- 
ministration of a purgative. Just as soon as 
the diagnosis of appendicitis is made, the case 
is a surgical one. When to operate is a ques- 
tion not entirely settled. Dr. Oschner has 
laid down principles of treatment which call 
for delay, starvation, and sedatives, more ap- 
plicable to the adult than to the child. It may 
be presumptious on my part to take exception 
to the opinion of such an eminent teacher and 
surgeon, but my personal experience tells me 
that more children die of delay than from an 
early operation, It is conceded that postpon- 
ing an operation a few hours may be desira- 
ble, when, for instance, the patient is ex- 
hausted from a long journey to reach the 
hospital. 

In those cases seen late, with abscess for- 
mation, it is sometimes better to wait a few 
days, until the walling-in process is. well es- 
tablished. But, taken as a class, the earlier 
the patient is operated upon, the better the 
chances are for recovery. We are dealing, in 
these little patients, with a condition, which, 
once established, is rapid, fulminative in type, 
and the tendency to subside or to become iso- 
lated by peritoneal adhesions is not seen as 
often as in the older patient. 

I will not detail the technique of the opera- 
tion. It would be well to point out, however, 
that an extended search for an appendix 


ses 
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buried in the wall of an abscess is attended 
with much danger of disseminating the infec- 
tion. It is far better to leave the appendix 
and drain, and at a later date remove the or- 
gan, than to traumatize and infect the peri- 
toneum by efforts to remove the offender. 

The current opinion is that drainage is too 
frequently and often improperly used—that 
previously we have placed too much depend- 
ence upon drainage and not enough upon the 
peritoneum, Only time, with its ripe experi- 
ence, will settle the question if it can be settled 
at all. 

Summarizing, I would say that appendi- 
citis in children has a beginning not unlike 
many other diseases, and is not recognized in 
the very early stages, but the disease has a 
rapid and severe course. The diagnosis, at 
times, is difficult, but with care is possible be- 
fore the disease is well advanced, Purgatives 
have no place in the treatment of acute ap- 
pendicitis; and the earlier the operation, the 
better the prognosis. 

911 Sixteenth Street. 


THE CLINICAL SIGNIFICANCE OF 
HEMORRHAGE FROM THE 
RECTUM.* 

By W. L. POWELL, M. D., Roanoke, Va. 

In cases presenting hemorrhage from the 
rectum as a symptom, it is of prime importance 
to determine as accurately as possible the source 
from which the blood comes, and the causes. 

The color of the blood, whether bright red 
or dark and tarry in appearance, and whether 
it is thoroughly mixed with fecal material or 
deposited on the outer surface, will give us our 
first clue as to whether the source of the blood 
is from the upper or lower digestive tract. 

In this paper, we wish to consider more par- 
ticularly those hemorrhages that have their 
origin in the colon and rectum, although we 
think it well to review briefly the conditions 
in the upper intestinal tract which may cause 
this symptom, In a paper on this subject by 
Dr. J. M. T. Finney in Surgery, Gynecology 
and Obstetrics, April, 1912, thirty-two condi- 
tions are cited that may cause blood in the 
stools, Some cases in which the only condi- 
tions that could be found to account for the 
blood were appendicitis, gall-stones and pan- 


*Read before the Southwestern Virginia Medical Society, at 
Mountain Lake, Va., August 27-28, 1925. 


creatitis; other causes were trauma, either ex- 
ternal or internal, mechanical obstruction, 
such as strangulated hernia, intussusception, 
volvulus, or adhesions, Inflammatory causes 
are ulcers due to pyogenic bacteria, typhoid, 
tuberculosis, syphilis or chemical poisoning. 
New growths or blood dyscrasia may also cause 
this symptom. In all the above conditions, the 
blood is usually dark in color or intimately 
mixed with fecal material. 

The conditions in the pelvic colon, rectum 
and anal canal, with which we are especially 
concerned, which cause hemorrhage and in 
which the blood is bright in color, and in 
most instances deposited on the surface of the 
feces are: 

1. Cancer of the Rectum. Hershmann states 
that 50 per cent of all cancers occur in the 
gastro-intestinal tract, and of these 16 per cent 
are primarily in the sigmoid or rectum. The 
most frequent site is at the recto-sigmoid junc- 
tion, and in the early stages this condition 
presents few symptoms other than bleeding 
with stools, As primary cancer in this location 
metastasizes comparatively slowly, you may 
have considerable involvement without accom- 
panying cachexia and loss of weight. If found 
early, the chances of operative removal are 
very good. Age does not seem to bear as 
definite a relationship in the development of 
cancer of the rectum as in other organs, It 
has been known to occur in those of fifteen 
years of age, and I have recently seen one case 
at the age of twenty-three. 

2. Ulcer of the rectum may be tubercular, 
syphilitic, traumatic, amoebic or simply an 
extension downward of an ulcerated colitis of 
unknown origin. These ulcers produce fre- 
quent and bloody stools mixed with mucus, oc- 
casionally bleeding with no fecal material. 

In proctological examinations one should 
search carefully between the valves of Houston ; 
ulcers in this location are frequently over- 
looked. 

3. Stricture of the rectum has been regarded 
for years as due to syphilis, yet recent investi- 
gations have shown that not more than 50 per 
cent show a positive Wassermann. The most 
frequent site is from one to two inches within 
the rectum, As they become smaller in caliber, 
constipation becomes more marked, straining 
at stool is constantly necessary to progluce a 
passage, and this frequently results in blood- 
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streaked feces. There is often a dilatation of 
the bowel above the stricture and a congested 
condition of the mucous membrane below. 

4. Polypi. The frequency with which these 
occur in the rectum seems to be recognized only 
by those especially interested in this line of 
work, They are often present in children, 
producing very few symptoms, but occasionally 
are a cause of hemorrhage, frequently becom- 
ing caught within the sphincter and produc- 
ing pain, straining and bleeding. 

Varicosities of the mucous membrane above 
the hemorrhoidal area are occasionally pres- 
ent, and straining at stool frequently produces 
blood-streaked feces from this source. 

5. Trauma may, of course, be the cause of 
hemorrhage in this as in any other location, I 
have recently had the opportunity of seeing an 
unusual incidence of this in Dr. Stone’s Clinic 
at Hopkins: The patient was brought to the 
hospital in an unconscious condition, presuma- 
bly from alcoholism, and incidentally having 
taken tincture of iodine. Among other symp- 
toms was bleeding from the rectum, The first 
examination at the clinic showed the presence 
of hemorrhoids. The routine proctoscopic ex- 
amination could not be completed, as the rec- 
tum was obstructed by feces. At a later ex- 
amination, it was found that there was a deep 
laceration on the under surface of the lowest 
Houston valve from which blood was still 
oozing. His hemorrhoids were in no way re- 
sponsible for his hemorrhage. The manner in 
which this injury occurred is undetermined. 

6. Fissure, If a patient complains of severe 
pain during and following bowel movement, 
with the feces streaked with blood, it will be 
found that ulcer or fissure of the anal canal 
is responsible in a large majority of cases. 
There is no other condition in this region that 
produces as much suffering. 

7. Fistula in ano is occasionally responsible 
for rectal hemorrhage. 


8. Hemorrhoids. As we all know, this condi- 


tion is responsible for a large percentage of 
bleeding from the rectum, but we must avoid 
considering that practically all cases are due 
to this condition. 

This brief review of the numerous causes of 
rectal hemorrhages is a plea for an examina- 
tion of patients consulting you, suffering from 
this symptom. We should not, as is frequently 
done, take it for granted that he is suffering 
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from “piles” and dismiss him with ointment 
or suppository, but make a careful examina- 
tion to determine the real cause. Many cases 
of carcinoma have been allowed to go from the 


curable to the incurable stage for the lack of 


a proper examination, Many cases of fissure 
have been allowed to go the rounds, and finally 
fall into the hands of some quack who will 
make the diagnosis and relieve the patient. 
The fact that the majority of general practi- 
tioners consider diseases of the rectum as of 
minor importance or beneath their notice is 
responsible for this field being so fertile for 
the development of quacks and patent medi- 
cines. 


INTRAVENOUS MERCUROCHROME 220: 
CASE REPORTS 
By WILBUR M. BOWMAN, M. D., Petersburg, Va. 

It is not the purpose of this article to in- 
clude the literature on intravenous mercuro- 
chrome; the writer merely wishes to present a 
report on the cases personally treated as there 
may be some points of interest to those en- 
gaged in this phase of work. It is true that 
the number of cases contained herein are few 
but to the writer a sufficient number of inter- 
esting facts have been brought out to justify 
publication at this time. 

The cases that have been the subject of the 
intravenous treatment may be enumerated as 
follows: 

(1) Mycotic Endocarditis. 

(2) Chronic Polyarthritis— Hypertrophic 
(2 cases). 

(3) Pyelitis. 

(4) Puerperal Septicemia. 

(5) Rheumatic Fever. 

Case 1—A. §., a colored woman, single, age 
twenty-seven, was admitted to the Hospital 
October 19, 1924, with a diagnosis of septic 
endocarditis, pericarditis, and acute nephritis. 
For several weeks prior to admission she had 
two and three chills a day. The blood culture 
was negative. During a period of six days 
after admission there was a variation in tem- 
perature from 106 3/5 to 98 and a continuation 
of several chills daily. On the 25th, 30 c.c. of 
mercurochrome 1 per cent, was given intra- 
venously which was soon followed by the usual 
reaction and an immediate change in the pulse 
and temperature. The variation in tempera- 
ture from then on was from 100 to 102 but an 
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even more striking phenomena was the com- 
plete cessation of chills, The patient also ap- 
peared to be more comfortable. On the 28th, 
35 ¢.c. of mercurochrome 1 per cent, was given 
and, though the same variation in temperature 
continued, it was more uniform. The next day 
the patient developed a stomatitis with marked 
ptyalism. On November 2nd a severe pericar- 
ditis was noted and the patient was not entirely 
rational, On the following day relatives de- 
cided to take her home against the advice of 
the physician. It was learned that the patient 
died a week later. 

Case 2-A—A case of chronic polyarthritis 
(Hyp. form) in a man fifty-nine years of age 
in which no foci of infection could be found 
responsible for the condition and in which all 
previous treatments had failed was given three 
intravenous doses of mercurochrome, 1 per 
cent, at two to three day intervals as follows: 

First Administration, 25 c.c. 

Second Administration, 27 c.c. 

Third Administration, 32 c.c. 

No reaction was noted from the first but fol- 
lowing the second dose the temperature went 
from 98 to 101 and the leucocytes from 5,000 
to 12,000. The patient was discharged from 
the Hospital unimproved. 


B—Another case of chronic polyarthritis 
(Hyp. form) was that of a boy fifteen years 
of age weighing only thirty-five pounds, All 
previous treatments had failed and the patient 
never experienced an entire day of relief from 
his suffering. He was given repeated injec- 
tions of mercurochrome but without any gross 
appreciable objective results. The patient 
would say, however, that after each reaction 
his joints felt better and he could sleep with 
comfort one or two nights following. 

Case 3—Miss L. S., an elderly white woman, 
single, who complained of pain and tenderness 
in the right kidney region, accompanied by 
chills and fever, was taken sick three days 
prior to admission to Hospital. Her tempera- 
ture continued to rise to 103 4/5 so she was ad- 
mitted on October 30, 1924, with a diagnosis 
of pyelitis, The patient continued to have 
chills and a variation in temperature from 
103 4/5 to 98 until November 15th, when she 
was given 23 c.c. mercurochrome, 1 per cent, 
intravenously with the usual reaction follow- 
ing and an immediate fall in temperature to 
97 by the next morning at seven o’clock. The 
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patient began to feel better, the chills had 
stopped, and her temperature continued uni- 
formly normal for two weeks. At that time 
she had improved so that she left the bed and 
began stirring about in spite of a chilly day. 
She was taken with a chill and a rise in tem- 
perature to 101 2/5 that night. Mercurochrome 
should have been repeated at this time but it 
was decided to try pelvic lavages, The colon 
bacillus was found to be the etiological or- 
ganism, In spite of nine thorough pelvic lav- 
ages extending from December 1st to January 
13th, the patient continued to have chills and 
a variation in temperature from 97 to 102 and 
104. Following a chill on January 13th, mer- 
curochrome was started again with an intra- 
venous dose of 27 c.c. The temperature began 
to fall to normal by the 16th. From this time 
on the patient made an uneventful recovery 
though two small intravenous doses were given 
for good measure. 

Case 4—Mrs. C., white, married, primipara, 
age twenty-five, was admitted to the Hospital 
December 26, 1924, with a diagnosis of puer- 
peral septicemia, During the second stage of 
labor, twenty-eight days prior to admission, 
she was badly lacerated. Three or four days 
following delivery she was taken with a chill 
and high fever. Her temperature continued to 
run around 104 and 105 and on admission to 
the Hospital she was extremely weak, pale, and 
in a serious condition. 


December 27th, Leucocytes 19,000, Polys 86 


‘per cent. Catheterized specimen showed a se- 


vere acute nephritis, Temperature varied from 
100 2/5 to 104 1/5. 

December 29th, 30 c.c. blood was taken for 
blood culture which later showed staphylo- 
coccus albus. 

December 31st, Leucocytes 24,000, Polys. 89 
per cent. Catheterized specimen did not show 
any change in kidneys. Forty-eight c.c. of 
yY% per cent solution gentian violet was given 
at 2:40 P. M., with temperature 103 2/5, pulse 
114. No reaction followed. 

January 1, 1925, temperature continued its 
usual variation. No change noted in patient’s 
condition up to the 3rd. 

January 3rd, 25 c.c. of 1 per cent mercuro- 
chrome given at 2:15 P. M. Chill at 3:00 P. M. 
Later complained of headache and backache. 
Vomited, Refused supper. Extremely nerv- 
ous at 6:00 P. M. Temperature reached its 


nt 

a- 

es 

he 

of 

re 

ly 

it. 

‘i- 

of 

is 

or 

i- 

D: 

n- 

O- 

a 

re 

n- 

ut 

r- 

y 

1e 

ic 

re 

ul 

ic 

S. 

d 

l- 

n 

i] 

\- 

n | 


506 


maximum at 10:00 P. M., 1052/5, pulse 110. 
Began to feel better and slept fine. Developed 
a diarrhea. 

January 4th, temperature at 6:00 A. M. 100, 
pulse 100. Temperature at 5:00 P. M. 97, 
pulse 84, Patient felt fine in spite of continued 
diarrhea. 

January 6th, temperature continued normal 
until the sixth when it went to 103 3/5 at noon, 
pulse 110. 
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January Sth, temperature at 6:00 A. M. 97, 
pulse 92. 

January 13th, patient had been sleeping bet- 
ter and a marked improvement in general ap- 
pearance noted, Diarrhea stopped on the 10th. 
Temperature began to rise again on the llth 
and went to 1021/5 on the 12th. The third 
injection of mercurochrome (25 c.c.) was given 
intravenously at 1:10 P. M., with the tempera- 
ture at 99, pulse 90, One hour later patient 
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January 7th, temperature did not fall back 
to normal. Diarrhea stopped.- Mercuro- 
chrome 1 per cent, 23 c.c. was given at 10:30 
A. M., with temperature at 100, pulse 80. 
Temperature began to rise and at 5:00 P. M. 
stood at 1054/5, pulse 120, Diarrhea began 
again about two hours after injection. She also 
vomited and had a chill, Nausea and vomit- 
ing continued at intervals until 6:00 P. M. 
Patient slept all night and felt fine the next 
morning. 


became nauseated, vomited, and had a chill. 
The maximum temperature was reached at 
5:00 P. M. 1042/5, pulse 118. No diarrhea fol- 
lowed this injection. Patient had a comforta- 
ble night and felt fine the following morning. 

January 14th, temperature at 6:00 A. M. 97, 
pulse 85. 

January 16th, blood culture reported nega- 
tive. Patient continued to improve and tem- 


perature remained normal. 
January 19th, Leucocytes 11,000, Polys 72 
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per cent, General appearance and condition 
satisfactory. Marked improvement in kidneys. 
Patient made an uneventful recovery and was 
discharged as cured on February Ist. 

Case 5—Mr. W. A. W., single, white, age 
21, a case of acute rheumatic fever with a 
severe endocarditis, was seen in consultation 
about four weeks after onset of illness. The 
patient was still unconscious, in a profuse 
sweat, and his joints markedly swollen, Leu- 
cocytes 24,000, blood culture negative. Tem- 
perature variations were from 101 to 104 and 
105. Several physicians who had been called 
into see the case stated that it was hopeless. 
In spite of the inevitable grave prognosis and 
the failure of all previous treatments the idea 
of giving this patient intravenous mercuro- 
chrome as a last resort and a possible life 
saver was immediately denounced by them be- 
cause of risk. After a conference with the 
family, the attending physician was given con- 
sent to try mercurochrome therapy. Mercuro- 
chrome, 1 per cent, 30 c.c. was given about 
2:30 P. M. with the temperature at 104, pulse 
116, and respiration 48. Twenty minutes later 
patient was taken with nausea, vomiting, and 
a severe chill which lasted fifty-five minutes. 
On the following morning the patient was 
more rational, temperature 99, pulse 80, and 
respiration 24, From this time on the entire 
picture of the patient’s condition changed and 
he made an uneventful recovery. 


CoMMENT. 

The writer is not too over-enthused when he 
states that mercurochrome therapy has played 
an important part in these cases as well as 
others. Nor have his eyes been blind to the 
fact that mercurochrome is not a “panacea 
for all ills.’ It has its limitations just as 
other drugs and, because all cases treated with 
it do not recover or show improvement, the 
iron clad conclusion should not be drawn, as 
some men have, that its field of usefulness is 
nil. Most of this conclusion may be attributed 
to three factors: 

1. Some physicians are never willing to ac- 
cept the new regardless of supporting experi- 
mental facts. 

2. Others draw conclusions merely on hear- 
say and without experimental evidence coni- 
ducted on their part. 

3. One of the main factors is the promis- 
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cuous use of the drug and, unless this be dis- 
couraged, it will naturally bring whatever 
merit the treatment possesses into disrepute. 

One is naturally confronted with the ques- 
tion as to whether or not the miraculous re- 
covery was a coincidence, This is not as easy 
to prove as you might think as each case is 
individualized and life is at stake. Granting, 
however, that some of the results may be a 
coincidence, yet, after a consideration of a 
number of cases reported in the literature, the 
writer is satisfied that lives have been saved by 
mercurochrome therapy that would have made 
a lethal exodus if the ordinary medical and 
surgical treatments had been followed. 

The therapeutic value of intravenous mer- 
curochrome does not rest entirelyeupon its an- 
tiseptic value but, in the writer’s opinion, the 
altered body metabolism, as evidenced by the 
nausea, vomiting, chill, rise in temperature, 
diarrhea, and increase in leucocytes which 
plays a greater part. In this connection, it 
was hoped that the treatment of chronic cases 
of arthritis would be beneficial but as some 
evidence of changed metabolism was observed, 
the results are no more discouraging than the 
treatment of these conditions by the injection 
of foreign proteins. Undoubtedly the acute 
and subacute cases will give more favorable 
results. 

There are a few points that the writer de- 
sires to stress, That this method has its dan- 
gers is undoubted but they can be prevented 
if proper care is taken, A careful considera- 
tion of the patient’s general condition is im- 
portant in order that the initial dose may not 
be large. If a proper reaction is not obtained, 
the dose should he increased. Physicians are 
to be warned that a continued diarrhea may 
eventuate in the death of the patient and it 
must be checked if the stools become too num- 
erous or the patient grows weaker, One case 
is known to the writer in which the patient 
had approximately thirty stools within a 
period of thirty-six hours and, becoming 
greatly weakened and exhausted by this condi- 
tion, she soon made a lethal exodus. The 
writer has found paregoric to be a suitable 
intestinal splint for such a condition, Another 
point to be noted is that the temperature may 
serve as one of the main guides as to the prog- 
ress of the case and repetition of the injections. 
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THE RELATION OF THE SURGEON TO 
THE ROENTGENOLOGIST, PATHOLO- 
GIST AND FOLLOW UP RECORD.* 


By G. CARLYLE COOKE, M. D., Winston-Salem, N. C. 
Department of Surgery, Lawrence-Cooke Clinic. 


One writer of authority has said that the 
average practitioner with the only apparatus 
which he is accustomed to have at his finger 
tips can make 85 per cent of his diagnoses 
correctly, and yet we continue to increase our 
laboratories and make use of numerous skilled 
specialists in behalf of diagnosis. That cor- 
rect diagnosis is our greatest asset to success- 
ful surgery, goes without saying, and it is 
upon the 15 per cent correct diagnoses that 
our success ‘mostly depends, The very fact 
that the gregter part of our time, energy and 
money are spent in efforts to correctly deter- 
mine the condition of 15 per cent of the cases 
is sufficient evidence to lead one to believe that 
we have been striving for greater develop- 
ment through poorly planned channels of 
study. With this in view and in hearty sym- 
pathy with the constant struggle for increased 
efliciency in diagnosis, I present this essay as 
a suggestion to that end. 

We should hold the history and physical 
examination as the most important data ob- 
tainable and these should not be lost sight of 
at any point during the study of a case. These 
should be as important in the mind of the 
roentgenologist and pathologist as in that of 
the surgeon, because it is not for the beneiit 
of the individual case alone that we study it, 
but should be another effort toward better ac- 
quainting ourselves with disease conditions, 
and every case that every doctor has the privi- 
lege to observe, whether from a surgical, 
roentgenological or pathological standpoint, 
should be a new page in the study of human 
ailments, An old and often practiced idea 


- that the technician should not know the his-- 


tory or physical examination, in order that he 
may give an unbiased opinion, is erroneous, 
because the history is the best guide to well 
directed investigation, excepting of course, 
those conditions in which well known pathog- 
nomonic signs have been well established. It 
is possible, however, that some cases are ob- 
secure because the sign or symptom has not had 


time to develop, and it is in the obscure condi- ~ 


tion that we should insist upon more scientific 


*Presented to the Interstate Post-Graduate Assembly Clinic 
Tour, May 29, 1925, on board the S. S. Doric. 
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system of investigation. In fact it is reasona- 
ble to believe that our ability to check the ever 
raging cancer scourge will not come about by 
any great sensational discovery, but through 
methods of more early diagnosis. 

Even when the diagnosis is fairly certain 
from the history and physical examination, it 
is often very gratifying to the surgeon to have 
his opinion corroborated by laboratory find- 
ings, and as a result the roentgenologist usually 
has the first vision of things under the surface. 
The man who interprets this vision certainly 
plays a great part in the final result. The X- 
ray never lies but its interpretation requires 
more than speculative consideration. How 
should the roentgenologist get his training? 
Usually the roentgenologist has gained his 
knowledge of the subject by the teachings and 
observations of other men, who have formu- 
lated conclusions, many of which are incorrect, 
and does not progress rapidly beyond this 
teaching, but remains content to leave things 
as they have been taught, not being able to 
detect that course which does not “run true to 
course” and continues to make errors. 

Surely it is not an intention to require the 
surgeon to be an expert roentgenologist or 
pathologist, but every person who takes upon 
himself the responsibility of relieving 100 per 
cent of the surgical class of disease should be 
thoroughly familiar with X-ray possibilities. 
No two persons are capable of always viewing 
the same thing in the same light; therefore the 
surgeon should go with his patient to the X- 
ray room and view the same screen and plate 
with his co-worker at the same time in full 
consideration of the history and physical ex- 
amination, By this practice in our clinic, we 
have been able to effect some remarkable re- 
sults which otherwise may not have been. 
Previously knowing the actual topography as 
well as the nature of a lesion often gives the 
surgeon time to plan some procedure before 
operation, Mention of one case in this con- 
nection is worth while, a case in which an 
almost complete transformation was made in 
a young woman by performing a gastro-enter- 
ostomy. There was no disease of the stomach 
nor duodenum other than a congenital kinking 
of the duodenum causing a six hour retention. 

Likewise, the roentgenologist should not be 
content to confine his research to the labora- 
tory alone, but should follow his case to the 
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operating room, if possible assist in the opera- 
tion as often as can be arranged, there view 
and examine those organs by: actual sight 
which he has viewed by shadow only. This 
should be done not only to verify his impres- 
sion, but if there be an error to ascertain the 
cause for his error. In this way and this way 
only will the roentgenologist be able to increase 
his efficiency or exceed the ability of his pre- 
decessors. Just as much as the surgeon should 
the roentgenologist study the history and phy- 
sical examination of the patient and keep them 
in his record. 

Along with the surgeon and the roentgenolo- 
gist at every operation on obscure conditions 
should be their most intimate co-worker, the 
pathologist. He also should know all that 
can be found out about the case, not alto- 
gether for his opinion as to the preoperative 
diagnosis, but so that he can keep in mind 
the symptoms that his pathological tissue pro- 
duced during life, its rate of development, dis- 
tribution, mode of operation and the result of 
surgical treatment. He should see the morbid 
anatomy, the diseased tissue in situ, the condi- 
tion of tissues in juxtaposition as well as re- 
mote, all in direct association with the surgeon 
and X-ray man. Pathologists in general have 
had a tendency not only to urge postmortem 
study, but have been content with the study 
of dead pathological material or at least with 
the specimen in the laboratory. This is a 
condition of affairs that I believe has caused 
the lack of more advanced knowledge along 
many lines. By reviewing the work of 
McCarty, the careful thinker cannot but be 
impressed with the great possibilities in the 
future for a real understanding of cell activity, 
and after all disease begins in the cell. 

Then after the specimen for microscopic 
study has been obtained, and all has been done 
for the patiént’s health and happiness that is 
possible through surgery, none of the three 
students’ study is complete, but together they 
should view the microscopic picture in every 
detail and all the observations recorded. 
Such correlation of impressions will serve to 
render a more dependable diagnosis in future 
cases, by checking the accuracy of the interpre- 
tation of X-ray shadows, the surgeon’s ability 
to determine and allay disease conditions at 
operation, general increase in the understand- 
ing of the disease, and placing each on a 


stronger foundation for self-confidence and 
accuracy. 

By conducting our work at the Lawrence- 
Cooke Clinic through such a routine, we have 
been able to make a record for our last two 
years’ work of 100 per cent correct diagnoses 
in disease of bone, according to reports by 
either Dr. Bullitt, of Chapel Hill, or Dr. 
Bloodgood, of Baltimore, Md., who have 
checked our findings in all doubtful cases, and 
approximately 98 per cent in gall-bladder dis- 
ease with or without stones, gastric and duo- 
denal ulcer, primary appendiceal disease and 
kidney conditions, Accuracy in diagnosis has 
not been the only benefit derived from this 
routine, but a clearer understanding of the 
morbid process prevails which has been of 
equal benefit in treatment. For instance, we 
have found in our run of cases that gall-blad- 
der disease has been more often the cause of a 
six hour gastric retention than primary dis- 
ease of the stomach or duodenum, and when 
this condition ensues, removal of the organ 
has been the only cure. We have been led to 
consider infection of the gall-bladder accord- 
ing to the point of attack, In a series of over 
100 gall-bladders studied, all have shown a 
characteristic picture on screen and plate; many 
similar cases previous to two years ago had 
been erroneously interpreted as disease of other 
organs or simple spasm, Gall-bladders con- 
taining stones never show a normal mucous 
membrane and contain contaminated bile, 
usually healthy walls and no adhesions, while 
most of those with adhesions do not have stones 
and many show an intact mucous membrane. 
The muscular and subserous layers of the lat- 
ter show marked round cell infiltration; thus 
the inference that blood borne infection results 
in an interstitial inflammation, producing 
thickened, noncontractile walls and adhesions 
to other viscera, This accounts for the chronic 
so-called indigestion or “after-meal distress,” 
most usually not a typical gall-bladder colic, 
coming on in early life and not associated with 
stones. Simply breaking up adhesions around 
the apparently normal viscus will not effect a 
cure, because of the spread of infection by con- 
tunity of tissue to the liver and other surround- 
ing organs, and finally the organ becomes a 
point of focal infection within itself. 

On the other hand, if the infection begins 
in the mucous membrane from infection that 
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has filtered through the liver from the portal 
circulation into the bile, bacteria and infec- 
tious debris are present in the bile sufficient 
to form the nucleus of stones, in which con- 
dition we have invariably found scarring and 
every evidence of previous liver infection, 
whether or not the patient has had colic at- 
tacks. This was illustrated well in one. pa- 
tient, age 14 years, from whom we removed 
a gall-bladder containing several large stones. 
These as well as observations in many different 
lines through this form of study have brought 
results that we could not have had in any other 
way. 

Now last, but not least, have we cured the 
patient? Time and time only will tell the 
story that gives us true statistics, determines 
our ultimate reputation and worth to the com- 
munity. A well systematized and persistently 
worked follow-up record is a receipt for our 
material investment, and will show our divi- 
dends or loss, which is equally as important 
to each of the three co-workers for future in- 
vestment, 

There are also several factors to be consid- 
ered when counting the worth of follow-up 
records. First, if you are dependent on the 
patient’s statement, it is necessary to know 
whether or not he has paid his bill when un- 
satisfactory results are reported. Our records 
show that far greater numbers report unsatis- 
factorily when they are in debt to the clinic. 
Again, it is necessary to know whether the pa- 
tient who answers that he is not well is suffer- 
ing from the old disease or a new one. Other 
patients have a mental attitude toward life 


that renders their report worthless from a 


statistical standpoint. After all, this is a plea 
for us all to strive ever upward and not allow 
ourselves to become narrow in our fields of 
usefulness through the practice of specializing, 


Analyses, Selections, Etc. 


Experiences at the Piedmont Sanatorium in 
Maragement of Tuberculosis in Colored 
Patients. 

Our readers may find profit in noting the clinical 
experiences and observations of Dr. H. G. Carter, 
the superintendent of Piedmont Sanatorium, at 
Burkeviile, Va., in the management and care of 
cases of tuberculosis in the colored race, aS recorded 
in the biennial report of that institution, ending 
June 30, 1925. 

Through the kindness of Dr. E. G. Williams, the 
Commissioner of Health, we are permitted to make 
certain excerpts from this report. The scientific 
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quality of the work is happily reflected in this re- 
port. Physicians in Virginia may feel that the pro- 
fessional management of this institution is in skill- 
ful hands.—Editor’s Note. 
Diet 

Under stimulation of the Health Commis- 
sioner we have paid closer attention to diet dur- 
ing the last twelve months than at any time 
during the life of the institution. This has re- 
flected in a higher food cost in the past twelve 
months, It isn’t what is served but what is 
eaten. We have since the summer of 1924 had 
nutrition classes, We select those who are los- 
ing in weight or whose weight is stationary. 
The nurse helps these patients to select their 
food, makes an accurate estimate of calories 
taken at each meal. This serves the double 
purpose of giving the patient an idea of what 
they are getting and gives the nurses a good 
course in dietetics, Strange to say this nutri- 
tion class is rather unpopular. In some cases 
the unpopularity serves a good purpose in that 
they will eat to get off the nutrition class and 
consider it a great compliment to be taken off. 
Theoretically it is an excellent idea to let one 
know just how many calories are required to 
sustain life and increase in weight and to check 
this with the amount they are consuming. We 
find however that if they do not want it it is 
extremely hard to make them eat regardless 
of whether they have the correct number of 
calories. We believe that the nutrition class 


and the close attention paid to diet has been 


of a great deal of benefit to the institution. 
One year ago we were getting from our herd 
about thirty-five gallons of milk per day and 
no one seemed to be complaining of scarcity of 
milk; now we get seventy-five and eighty gal- 
lons per day for the same number of patients 
and it is all used. While we were buying eggs 
we bought about three crates per week; now 
that we use eggs from our hennery, we feed 
from six to seven crates per week. We are posi- 
tive of the fact that we have not cut down on 
purchase of supplies enough to make the differ- 
ence between thirty-five and eighty gallons of 
milk and three and seven crates of eggs, yet 
we feel that the benefit derived more than 
pays us for this increase of cost. 


HELIoTHERAPY 
In order to be with the crowd at the present 
time it is necessary that one be conversant with 
the thoracoplasty and heliotherapy. With the 
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former we have had no experience and have to 
confess ignorance regarding its value except 
from literature, During the present biennium 
we have had no cases in which this operation 
is indicated. 

We have used heliotherapy by both direct 
sunlight and mercury quartz lamp in a limited 
manner, the sunlight for several years and 
the mercury lamp for the last eighteen months, 
We have confined the use of sunlight entirely 
to extra pulmonary cases with fairly good re- 
sults. Our objection to the use of direct sun- 
light is that in winter the varying conditions 
of climate at times necessitates the discontinu- 
ance of treatment for several weeks at a time. 
In summer the intense heat is the objection. 

Theoretically, there are more of the ultra 
violet therapeutic rays in the sun’s spectrum 
during the winter months, There are also more 
therapeutic rays at mid-day than early morn- 
ing and late in the afternoon. This would 
make the sun’s rays most valuable about mid- 
day during July and August, and in our cli- 
mate it is not practical to make use of them at 
this time. It is claimed by those who have 
done research work along this line that a great 
many of the ultra violet rays are filtered out 
of the sun’s spectrum before reaching the earth 
at our altitudes, this being due to the dust, 
smoke, ete., found in the lower strata of air. 
It is certainly true that the best results in the 
treatment of tuberculosis by direct sunlight 
has been obtained by Rollier and others whose 
sanatoria are situated in high altitudes. Rollier 
says the greater the difference between sun 
temperature and shade temperature the less the 
danger of general derangement, and the less the 
difference the greater the danger. This will 
constitute another handicap in lower altitudes, 

Our experience with the mercury quartz 
lamp has been more extensive and has given 
more uniformly favorable results, mainly I 
think because it can be used every day in the 
vear with even regularity. We have treated 
during the past eighteen months twenty-six 
cases after excluding all cases who have not 
taken the lamp as long as two months; among 
those excluded we have every variety of ail- 
ment from toothache to a pain in the toe and 
most of them have thought themselves greatly 
improved. We considered this mostly psy- 
chical, but in the twenty-six cases recorded we 
were treating a definite ailment and did not 
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regard its results unless they were de ‘inite. 
Of these twenty-six cases treated eighteen 
showed improvement and eight no improve- 
ment. Seventeen gained weight, seven lost 
weight, two were stationary; in nine of them 
the treatment was general following the gen- 
eral technique described below, in seventeen the 
treatment was local. 

We treated only five cases of uncomplicated 
pulmonary tuberculosis, Three of these were 
improved by treatment and two were made 
worse, one of them having a severe hemor- 
rhage. The three cases that improved under 
treatment were all afebrile and were either 
stationary or improving very slowly, They 
were the ones to whom we gave tuberculin e' ght 
years ago, (I wonder if the lamp will follow 
the fate of tuberculin). Two of the uncom- 
plicated cases classed as far advanced gained 
an average of eighteen pounds in one hundred 
and eighty days. The two that were made 
worse by treatment might have been due to 
our inexperience in the use of the lamp. I 
am thoroughly convinced that mercury quartz 
lamp has a decidedly beneficial e!fect when 
carefully used in the suitable case, but I am 
also thoroughly convinced that its effect can 
be most injurious when not properly used. 

We obtained our best results in the use of 
the mercury quartz lamp in complicated tuber- 
culosis. We treated two cases of enteritis, but 
our results were entirely unsatisfactory, Both 
of them were far advanced cases of pulmonary 
tuberculosis and were made worse by treat- 
ment. 

Two cases of tuberculous peritonitis were 
treated. In these two patients we got our niost 
marked results. One of them had been oper- 
ated on with no result, He came in to us run- 
ning a temperature of 103. He began to show 
results in about two months and at the end of 
ten months’ treatment he was running a nor- 
mal temperature and had gained sixty pounds. 
He had slight involvement in his lungs. The 
other case of tuberculous peritonitis gained 
thirteen pounds in nine months and lost a 
temperature of 101. We treated eight cases of 
adenitis; ‘six of the eight cases being cervical 
adenitis, Six of these eight cases improved 
under treatment and two were unimproved. 
Five of the cases complicated, by early pul- 
monary tuberculosis gained an average of 
eleven pounds each. One case complicated by 
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an advanced case of pulmonary tuberculosis 
gained four pounds. Two lost weight. All of 
these eight cases received local treatment and 
none of them were apparently made worse by 
treatment. We treated eight cases of tuber- 
culous arthritis; seven of them complicated by 
advanced pulmonary tuberculosis and one of 
them by early pulmonary tuberculosis, As in 
adenitis the case complicated by early pul- 
monary tuberculosis showed marked improve- 
ment, Five of the seven cases complicated by 
advanced pulmonary tuberculosis showed im- 
provement. In addition to the above we treated 
one case of X-ray burn which at first showed 
marked improvement and later on broke down. 

Our use of the mercury quartz lamp then 
may be summed up by saying that our results 
have been most satisfactory in the treatment 
of peritonitis, adenitis and arthritis, the re- 
sults being most marked in those cases with 
slight pulmonary involvement. We have used 
the mercury quartz lamp very sparingly in 
uncomplicated pulmonary tuberculosis, and in 
two out of five the results were other than 
what we desired. I would caution against the 
indiscriminate use of either direct sunlight or 
the mercury quartz lamp for pulmonary tuber- 
culosis, and I am of the opinion that the in- 
discriminate use of either would be followed by 
results just as disastrous as was tuberculin 
when given by the unskilled to cases with tem- 
perature and hemorrhages, I do not believe 
that either direct sunlight or mercury quartz 
lamp should be used except under the direct 
supervision of a doctor and I believe that doc- 
tor should have paid some special attention to 
the proper use of heliotherapy. 


CHLORIDE 


Although we claim no originality in the use 
of calcium chloride in tuberculosis, we want 
to go on record as calling attention to this very 
useful and much neglected therapeutic agent 
in the treatment of tuberculosis of the intes- 
tines. Dr. Fishberg, of New York, and Dr. 
Minor, of Asheville, have written of the bene- 
fits to be derived from the use of calcium chlo- 
ride in articles appearing in current journals. 
Our results have fully borne out results 
recorded by these writers. In about 75 per cent 
of cases of tuberculous enteritis complicating 
pulmonary tuberculosis we have found it to 
be of a great use in the palliative treatment of 
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the symptoms of intestinal tuberculosis. We 
consider that in several cases we have gotten 
decidedly permanent results, so that we can 
go further and say that we consider it also a 
therapeutic agent of some curative value. It 
is however of greatest use as a palliative agent. 

The symptoms of advanced disease of the 
intestines are most distressing with its severe 
colicky pains and persistent diarrhoea. These 
symptoms as stated above are either entirely 
cleared up or are greatly improved by the use 
of calcium chloride in about 75 per cent of 
cases. 

We give calcium chloride in 5 ¢.c. doses re- 
peated in from three to seven days; usually 
starting the first dose with 214 c.c. The symp- 
toms usually respond to treatment after from 
three to six doses. 


Book Announcements 


The Art of Medical Treatment, With Reference Both 
to the Patient and to His Friends. By FRANCIS 
W. PALFREY, M. D., Visiting Physician, Boston 
City Hospital; Instructor in Medicine, Harvard 
University. Philadelphia and London. W. B. 
Saunders Company. 1925. Octavo of 463 pages. 
Cloth, $4.50 net. 

Development of Our Knowledge of Tuberculosis. By 
LAWRENCE F. FLICK, M. D., LL. D., Co-founder 
of Rush Hospital for Diseases of the Chest; Ex- 
President of the International Anti-tuberculosis 
Association; Author of “The Crusade Against 
Tuberculosis—Consumption a Curable and Pre- 
ventable Disease.” 738 Pine Street, Philadelphia, 
1925. Octavo of 783 pages. Cloth, $7.50. 


Simplifying Motherhood. Being a Handbook on the 
Care of the Baby During the First Year. By 
FRANK HOWARD RICHARDSON, M. D., Brook- 
lyn, N. Y., Regional Consultant in Diseases of Chil- 
dren to the N. Y. State Department of Health; 
Chief of Nutrition Class, Brooklyn Hospital: Edi- 
tor, Archives of Pediatrics, etc. Containing a 
Chapter on Breast Feeding by ISAAC A. ABT, M. 
D., Professor of Diseases of Children, Northwestern 
University Medical School, Chicago. G. P. Put- 
nam’s Sons, New York and London, The Knicker- 


bocker Press. 1925. 263 pages. Illustrated. 
Cloth, $1.75. 
The Medical Record Visiting List or Physicians’ 


Diary for 1926. Revised. New York. William 
Wood & Company, Medical Publishers. 60 patients 
per week size, $2.00. 


This Record contains a number of interest- 
ing medical facts known as “Emergencies,” 
and tables. The table on Dosage has been care- 
fully revised to conform to the recent revision 
of the U. S. Pharmacopeia. 

The Visiting List is also supplied in 30- 
patient and 90-patient sizes. 
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Proceedings 


of Societies 


MEDICAL SOCIETY OF VIRGINIA. 
Minutes of General Session 


TUESDAY, OCTOBER 13, 1925. 

The Medical Society of Virginia opened its fifty- 
sixth annual meeting in the auditorium of the Jef- 
ferson Hotel at 8:00 P. M., and was called to order 
by Dr. Thomas D. Jones, Chairman of the Commit- 
tee on Arrangements. 

The invocation was pronounced by the Rev. 
George E. Booker, D. D., of Richmond. 

Dr. C. C. Coleman, of Richmond, delivered an ad- 
dress of welcome on behalf of the Richmond Acad- 
emy of Medicine. 

In the absence of Dr. J. Fulmer Bright, Mayor of 
Richmond, an address of welcome on behalf of the 
City of Richmond was delivered by Dr. W. B. Foster, 
Director of Public Welfare. 

Dr. Clifton Miller made some announcements in 
regard to future meetings and entertainments. 

Dr. Hunter H. McGuire, President, Winchester, 
read his presidential address, “Contributions of 
Ophthalmic Science to Progressive Medicine.” 

While the audience stood, Dr. Charles M. Edwards, 
Chairman of the Necrological Committee, Richmond, 
read the names of forty-two members of the Society 
who had died during the past year. (See report of 
Business Sessions). 

The report of the Delegates to the American Medi- 
cal Association was read by Dr. Southgate Leigh, 
of Norfolk. (See report of Business Sessions). 

The following papers were read: 

“Observations of a Medical Man Among the Primi- 
tive Malay Tribes of the Sulu Archipelago,” by Dr. 
David T. Gochenour, Stuarts Draft. 

“The Relations Between Quackery and Scientific 
Medicine in Virginia,“ by Dr. Isaac Peirce, Tazewell. 

“Race Improvement,” by Dr. W. A. Plecker, State 
Registrar of Vital Statistics, Richmond. 

The meeting then adjourned. 


WEDNESDAY, OCTOBER 14, 10:00 A. M. 

The Medical Society of Virginia met in the audi- 
torium of the Jefferson Hotel, and was called to 
order by the President, Dr. Hunter H. McGuire. 

Dr. Gerald A. Ezekiel, of Richmond, gave a case 
report entitled, “Progress Report on a Case of Pul- 
monary Tuberculosis Treated by Thoracoplasty.” 

The following three papers, comprising a sympo- 
sium on Puerperal Infection, were read:. 

(a). “Prevention of Puerperal Sepsis,” by Dr. Burn- 
ley Lankford, Norfolk. 

(b) “Manifestations and End Results,” Dr. L. A. 
Calkins, University. 

(c) “Treatment,” Dr. Benj. H. Gray, Richmond. 

These papers were discussed by Dr. Greer Baugh- 
man, Richmond; Dr. M. Pierce Rucker, Richmond, 
and by Drs. Lankford, Calkins, and Gray, in closing. 

A paper entitled “Individual Preventive Medicine,” 
was read by Dr. Warren T. Vaughan, Richmond, and 
was discussed by Drs. W. A. Plecker, State Registrar 
of Vital Statistics, Richmond; N. T. Ennett, Rich- 
mond; Roy K. Flannagan, Assistant State Health 
Commissioner, Richmond; Walter Cox, Winchester; 


A. A. Houser, Richmond, and by Dr, Vaughan, in 
closing. 

Drs. E. C. Harper and C. W. Scott, of Richmond, 
presented a paper entitled, “The Diagnostic Stand- 
ards of the Virginia Field Clinics.” : 

The meeting then adjourned, that the members 
might attend a luncheon at Pine Camp, as guests of 
the City of Richmond. 


WEDNESDAY, 3:00 P. M. 

The meeting was held in the auditorium of the 
— Hotel, with Dr. McGuire, President, in the 
chair. 

Dr. Ennion G. Williams, State Health Commis- 
sioner, Richmond, read a paper entitled, “The Legiti- 
mate Boundaries of Public Health Activities,” which 
was discussed by Drs. K. D. Graves, Pearisburg; 
Isaac Peirce, Tazewell; Charles Phillips, Medical 
College of Virginia, Richmond; J. D. Willis, Roan- 
oke; T. Latane Driscoll, Richmond; Warren T. 
Vaughan, Richmond; J. B. Jones, Petersburg; R. A. 
Martin, Petersburg; J. B. Jones, Petersburg; Mr. 
A. H. Straus, Director of State Laboratory, Rich- 
mond; Dr. , and in closing, by Dr. Williams. 

Dr. A. Murat Willis, Richmond, read a paper en- 
titled, “The Present Status of the Treatment of 
Ulcer of the Stomach and Duodenum,” and Dr. I. A. 
Bigger, University, read a paper entitled, “Simple 
Ulcer of the Intestine.” These papers were dis- 
cussed by Drs. James W. Hunter, Norfolk; P. St. L. 
Moncure, Norfolk; Douglas VanderHoof, Richmond; 
Warren T. Vaughan, Richmond, and in closing by 
Dr. Bigger. 

A paper entitled, “Indications for and against Ab- 
dominal Drainage,” was read by Dr. W. Dennis 
Kendig, of Kenbridge. 

Dr. J. Shelton Horsley, Richmond, presented a 
paper entitled, “Partial Gastrectomy: Its Indica- 
tions and Technic” (Lantern Slides). 

Dr. Wm. B. Porter, Roanoke, read a paper en- 
titled “The Toxic Manifestations of Digitalis” (Lant- 
ern Slides). 

A paper entitled, “Roentgenological Study of the 
Large Intestine” (Lantern Slides), was read by Dr. 
S. B. Whitlock, Norfolk, and was discussed by Dr. 
J. Lloyd Tabb, Richmond. 

The meeting then adjourned. 


WEDNESDAY, 8 P. M. 

A general meeting was held at this time, open to 
the public, at which moving pictures were shown on 
“Gastric Motor Phenomena,” “Gastric Ulcer,’ and 
“Pulmonary Tuberculosis.” 

THURSDAY, OCTOBER 15, 9:00 A. M. 

The Society met in the auditorium of the Jefferson 
Hotel, and was called to order by Dr. E. C. S. Talia- 
ferro, Norfolk, in the absence of the President and 
the Vice-Presidents. 

A paper entitled, “Cutaneous Tests in the Diag- 
nosis of Syphilis,” was read by Dr. Dudley C. Smith, 
of the Division of Dermatology and Syphilology, 
University. 

Dr. Samuel Newman, Danville, read a paper en- 
titled, “A Graphic Presentation of Nutritional Dis- 
turbances of Infancy.” 
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A paper entitled, “The Treatment of Appendicitis: 
One Thousand Cases,” was read by Dr. G. Paul La- 
Rogue, Richmond, and was discussed by Drs. E. J. 
Moseley, Richmond; C. J. Andrews, Norfolk; Charles 
R. Robins, Richmond; J. W. Preston, Roanoke, and 
Walter Cox, Winchester, and in closing, by Dr. La- 
Roque. 

Dr. Charles R. Robins, Richmond, read a paper 
entitled, “A Helpful Point in the Technic of Ap- 
pendectomy,” .which was discussed by Dr. W. A. 
Brumfield, Blacksburg, and in closing, by Dr. Robins. 

A paper entitled “Stricture of the Ureter,” by Drs. 
Cc. J. Andrews and W. B. Martin, Norfolk, was read 
by Dr. Andrews. The discussion was opened by Dr. 
Martin, and the paper was then discussed by Drs. 
Austin I. Dodson, Richmond; Lawrence T. Price, 
Richmond; Burnley Lankford, Norfolk; R. D. Bates, 
Newtown; Charles R. Robins, Richmond, and Lin- 
wood D. Keyser, Roanoke, and in closing by Dr. 
Andrews. 

Dr. R. L. Raiford, Sedley, read a paper entitled, 
“The Challenge of the Patient with Chronic Disease.” 

Dr. J. Allison Hodges, Richmond, presented a 
paper entitled, “A Valuable Sign in the Early Ataxic 
Stage of Tabes.” 

A paper on “Spinal Punctures in Neurosurgical 
Diagnosis” was read by Dr. J. G. Lyerly, Richmond, 
and was discussed by Drs. C. C. Coleman, Richmond, 
and R. Finley Gayle, Richmond. 

The paper of Drs. Dean B. Cole, F. S. Johns, and 
P. E. Schools, of Richmond, entitled “Lung Collapse 
in the Treatment of Pulmonary Tuberculosis,” was 
read by Dr. Johns. Discussed by Drs. Gerald A. 
Ezekiel, Richmond, and Frank B. Stafford, Char- 
lottesville, and in closing, by Dr. Johns. 

Adjourned. 


THURSDAY, 3:00 P. M. 

The Society met in the auditorium of the Jeffer- 
son Hotel, and was called to order by the President, 
Dr. Hunter H. McGuire. 

By Special Order, the Report of the House of Dele- 
gates was read by the Secretary of the Society, and 
it was moved and seconded that the report be ap- 
proved as read. 

Dr. Wendell C. Phillips, of New York City, Presi- 
dent-elect of the American Medical Association, ad- 
dressed the meeting on “The Achievements of the 
American Medical Association,” and showed a num- 
ber of lantern slide pictures. of the A. M. A. plant 
in Chicago. 

Major H. L. Freeland, M. C., U. S. A.. Richmond, 
gave a short address on the Medical Officers’ Re- 
serve Corps. 

A paper entitled, “Notes on the Weights of Some 
Vital Organs: The Developmént, Variabilitv, and 
Relation to Disease,” was read by Dr. R. Bennett 
Bean, University. 

Dr. St. George T. Grinnan, Department of Pedia- 
trices, Medical College of Virginia, Richmond, read 
a paper entitled, “Xerophthalmia in Infants,” which 
was discussed by Drs. W. B. McIlwaine, Petersburg, 
and Fletcher D. Woodward, University, and in clos- 
ing, by Dr. Grinnan. 

Dr. Robert S. Preston, Richmond, read a paper 
entitled, “Ova in Transduodenal Drainage,” which 


was discussed by Dr. W. A. Brumfield, Blacksburg, 
and in closing by Dr. Preston. 

A paper entitled, “Some Indications for Calcium 
Therapy,” was read by Dr. O. O. Ashworth, Medical 
Department St. Elizabeth’s Hospital, Richmond, and 
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was discussed by Dr. W. A. Brumfield, Blacksburg, 
and by Dr. Ashworth in closing. 
The meeting then adjourned. 


THURSDAY, 8:00 P. M. 

A public meeting of the Society was held in the 
Jefferson Hotel auditorium, with Dr. Hunter H. Mc- 
Guire, President, presiding. The program for the 
evening consisted of three papers by invited guests. 

Dr. George E. de Schweinitz, Philadelphia, read 
a paper entitled, “Concerning Headaches in Relation 
to Distinctive Features.” 

A paper entitled, “Problems in Medical Diagnosis,” 
_— presented by Dr. Alfred Stengel, of Philadel- 
phia. 

Dr. David S. Hillis, Chicago, read a paper on “The 
Obstetric Forceps Operation.” 

The meeting then adjourned that the members 
might attend a reception and dance at Common- 
wealth Club. 


FRIDAY, OCTOBER 16, 9:00 A. M. 

The Society met in the auditorium of the Jefferson 
Hotel, and was called to order by the President. 

Dr. T. Latane Driscoll, Associate in Syphilology, 
Medical College of Virginia, Richmond, read a paper 
entitled, “Indications and Limitations, of Anti-luetic 
Drugs,” which was discussed by Drs. L. F. James, 
Richmond, and H. O. Bell, Wilmington, and in clos- 
ing. by Dr. Driscoll. 

Dr. Robert P. Kelly, Lynchburg, read a paper on 
“The ‘Pathologic’ Vomiting of Pregnancy,” which 
was discussed by Dr. David S. Hillis, of Chicago. 

The Clerk of the Executive Council not being 
present, the report of a called meeting of the Coun- 
cil, held on Thursday evening, October 15th, was read 
by Miss Agnes V. Edwards, Secretary, and was 
adopted. 

The President announced that a full report on the 
Gorgas Memorial Institute had been received, but 
had. not been read, because of lack of time, and that 
this report will be published in the Journal. (See 
Report of Business Sessions). 

On motion of Dr. Isaac Peirce, Tazewell, a vote 
of thanks was extended to the City of Richmond, 
for the entertainment provided for the Society, to 
the local committees, to the Hermitage Club, to the 
Jefferson Hotel, and to the people, especially the 
ladies, of Richmond. 

On motion of Dr. J. W. Dillard, of Lynchburg, the 
retiring Pres‘dent was elected an Honorary Member 
of the Society. 

Dr. A. F. Wood, Parksley, read a paper entitled, 
“An Excuse for Only One Attendance Upon the 
Medical Society in Twenty-Seven Years of Mem- 
bership—Good and Bad Years. Will an Atheromat- 
ous Heart in the Final Stages of Decompensation 
Come Back? How May We Persuade It?” 

A paper entitled. “Complications of Pulmonary 
Tuberculosis,” by Dr. H. G. Carter, Burkeville, was 
read by Dr. Cornelia Segar, of Burkeville, and was 
discussed by Drs. H. U. Stephenson, Richmond, and 
W. A. Brumfield. Blacksburg. 

The Society then adiourned sine die. 


Minutes of Business Session 


HOUSE OF DELEGATES. 

The House of Dolezates of the Medical Society of 
Virginia held its first rezgular meeting at the Jeffer- 
son Hotel. Richmond, Virginia, at 9:00 A. M.. Octo- 
ber 13, 1925. The meeting was called to order by 
the President, Dr. Hunter McGuire, of Winchester. 
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The roll call showed an attendance of forty-four dele- 
gates and ten councilors. There being a quorum, the 
President called for the report from the MEMBERSHIP 
CoMMITTEE, as its Chairman, Dr. J. A. White, could 
not stay for the whole meeting. The names of ten 
applicants were recommended for active, and two 
for associate membership: 
ACTIVE MEMBERS. 

Dr. W. Preston Burton, Boissevain. 

Dr. James D. Clements, Ordinary. 

Dr. Samuel T. Elliott, Phenix. 

Dr. Rogers N. Harris, Port Royal. 

Dr. W. Herbert Lewis, Lawrenceville. 

Dr. Stewart McBryde, Manassas. 

Dr. John C. Phipps, Fries. 

Dr. Charles Wm. Scott, Port Republic. 

Dr. Rachael F. Weems, Harrisonburg. 

Dr. Estridge P. White, Odd. 

ASSOCIATE MEMBERS. 

Dr. Stanton K. Livingston, U. Pa. Hospital, Phila- 
delphia. 

Dr. T. M. Turner, Springton, W. Va. 

It was moved, seconded and carried that these 
men be admitted to membership. The name of one 
applicant, residing in a county in which there was 
a component society, was referred to that society. 

The report of the Secretary was next read: 


Report of the Secretary-Treasurer. 
To the Members of the House of Delegates of the 
Medical Society of Virginia: 
I have the honor to submit the following report: 
Total membership reported at 1924 


1,839 
New members enrolled since then__----- 72 
Members 

1,920 

Lost and dropped for non-payment-__-- 25 a 


We have been advised during the year of meet- 
ings of the Executive Council and the Publication 
Committee. 

Dr. Southgate Leigh, delegate, and Dr. E. C. S. 
Taliaferro, regularly elected alternate, represented 
our Society at the 1925 meeting of the American 
Medical Association, Dr. J. A. Hodges, one of the 
two regular delegates being detained at home by 
illness. In accordance with the new apportionment 
of delegates to the American Medical Association, 
we are advised that for the next three years our 
Society will be entitled to-send three delegates to 
the A. M. A. meetings. 

Last November your secretary attended the an- 
nual ‘conference of secretaries of constituent state 
medical associations, to which the secretaries .and 
editors of the State journals are invited, expenses 
being paid by the American Medical Association. It 
is something on an inspiration to inspect the plant 
of the A. M. A. and to come in contact with such a 
large number of people imbued with enthusiasm for 
organization work. 

Hanover County Medical Society, having complied 
with conditions stated at the 1924 meeting, applied 
for and received a charter from this Society early 
in the year. 

In accordance with a motion made by the Execu- 
tive Council, at its midwinter session, the President 
appointed Dr. Israel Brown, chairman, and Drs. J. 


K. Hall and W. L. Peple, as a committee to investi- 
gate the question of Industrial Insurance. 

He also appointed Dr. Garnett Nelson as a dele- 
gate from this Society to the annual meeting of the 
Medical Society of the State of North Carolina, and 
named Dr. E. C. S. Taliaferro chairman of the 
Committee on Walter Reed Memorial, vice, Dr. Gar- 
nett Nelson, who was unable to serve as chairman. 

In response to an appeal from the War Depart- 
ment, that a Military Committee be appointed by 
our Society to develop greater interest on the part 
of our membership in the Medical Officers’ Reserve 
Corp, the President appointed the following as a 
Military Committee of the Society: Dr. Garnett 
Nelson, chairman, and Drs. B. B. Dutton, B. R. 
Kennon and J. T. McKinney. 

Dr. Stuart McGuire and Dr. Lomax Gwathmey 
were appointed by the President as delegates from 
our Society. to the mid-year meeting of the Ameri- 
can Association for the Study of Goiter. 

Application is in hand from the Piedmont Medi- 
cal Society, composed of ten counties, for a char- 
ter from the State Society. 

A request has been received from the Giles County 
physicians, through the Southwestern Virginia 
Medical Society, that they be admitted into the mem- 
bership of the Southwestern Virginia Medical So- 
ciety, rather than be placed in a society composed of 
physicians in a distant and remote section of the 
State. 

Four suits against members for alleged civil mal- 
practice are now pending, the legal defense given 
by the society being claimed in each case. 

Terms of five of the councilors expiring with this 
meeting, vacancies will have to be filled for two 
councilors from the State at large and in the fifth, 
seventh and eighth districts. No nominations have 
been reported to the Secretary’s office from the Con- 
gressional Districts. 

Nominations of members on the Virginia State 
Board of Medical Examiners are in order this year, 
as the term of office of all of its members expires in 
April, 1926. 

On the whole, greater interest seems to have been 
displayed by councilors in the component societies, 
several societies having reported visits from their 
councilors. 

This year, at our Registration Bureau, we have 
an exhibit of Hygeia, the A. M. A. magazine of in- 
dividual and community health, and suggest that 
our members visit this as well as the scientific and 
commercial exhibits. 

As matters to receive the consideration of this 
body, we would suggest. that some measure should 
be adopted whereby councilors should accept it 
as a duty to visit all societies in their respec- 
tive districts at least once a year, even if it be- 
comes necessary so to do upon their own invita- 
tion; that some provision should be made for pro- 
rating dues of members received after the first of 
July; and that an amendment be made in the By- 
Laws by which the President, rather than the Coun- 
cil, may be empowered to fill vacancies in commit- 
tees in the interim between meetings, owing to 
the impracticability of getting a meeting of the 
Council at any and all times that such an emergency 
may exist. 

We take this opportunity to thank all members 
of the Society for their co-operation during the past 
year. With a continuance and enlargement of this 
support, the Medical Society of Virginia should ac- 
complish greater things another year. 
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It was moved and seconded that this be received 
and filed. Adopted. 

The report of the Treasurer was presented as 
follows: 

Financial Report of Secretary-Treasurer for 1924. 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS FOR 
THE VIRGINIA MEDICAL MONTHLY AND OF THE MEDI- 
cAL Socrery OF VIRGINIA, FOR THE YEAR 
Enpinc Decemser 31, 1924. 


Cash in bank, January 2, 1924-------------- $2,081.42 
Total receipts, January 2-Decem- 
$15,880.04 
Total disbursements, January 2- 
December 31, 1924------------ 13,528.84 
2,351.20 
Total on hand December 31, 1924---------- $4,432.62 
Receipts 


MrepicAL MONTHLY 
Advertising ------- $7,326.87 
Subscrip. non-mem- 


170.65 
Subscrip. members 
3,135.75 
Interest on bank 
50.52 
198.01 
$10,881.80 


MepicAL Socrety OF VIRGINIA 
Dues less $2, each 


member (jour- 
4,698.75 
Interest on bank 
50.52 
248.97 
4,998.24 
$15,880.04 
Disbursements 
VirGintA Meptcat MONTHLY 
Preparation of Jour- 
$7,450.03 
1,900.00 
284.13 
426.84 
10,061.00 
Mepicar. Socrery oF VIRGINIA 
1,900.00 
233.67 
Legislative Commit- 
326.05 
Legal Defense 30.00 
978.12 
3,467.84 
13,528.84 
$ 2,351.20 


*The item “Sundries” covers rent, up-keep of of- 
fice and fixtures, stationery, traveling expenses of 
councilors, legal assistance to one county in a case 
in court, ete. 

Of balance of $4,432.62, there is available for 


Available for Legal Defense. 

Balance from 1922 $ 412.25 

$3,376.75 


AGNES V. EDWARDS, 
Secretary-Treasurer. 
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It was moved, seconded and adopted that this be 
received and filed. 

In response to request by the Secretary-Treasurer, 
the Pres‘dent stated that he thought it proper that 
the society appoint a committee to audit the Treas- 
urer’s books. Dr. Gray stated that he believed this 
was a matter to receive the attention of the council. 

The President called attention to the fact that the 
terms of three of the district councilors expire at 
this meeting; those from the 5th, 7th and 8th dis- 
tricts. If nominations have not been made for these 
districts, a special meeting should be called to make 
nominations to fill the vacancies. 

Next in order was the report of the Executive 
—* which was read by its Secretary, Dr. L. T. 

rice: 


Minutes of The Executive Council of The Medical 
Society of Virginia. 


The Executive Council of the Medical Society of 
Virginia held a meeting in the Society’s office in 
Richmond, January 30th, 1925. 

Present: Drs. Israel Brown, John Staige Davis, 
M. T. McCullock, Isaac Peirce, W. B. Martin, T. A. 
Kirk, A. L. Gray, Lawrence T. Price, Dr. Hunter Me- 


Guire, ‘president, and Miss Agnes Edwards, Secre- 
tary-Treasurer, the two last named being ex-officio 
members. 

Dr. A. L. Gray, Chairman, called the meeting to 
order and recited the purpose of the call meeting, 
namely, the time, place and character of 1925 meet- 
ing of the Society, and other matters. 

Dr. Gray read an invitation from the Richmond 
Academy of Medicine and Surgery to meet in Rich- 
mond. 

Moved and seconded that the Society would not 
have a centennial medical exhibit this year. Adopted. 

Moved and seconded that the chairman apvo‘nt a 
committee of three to investigate the advisability 
of having a medical exhibit at some future time 
and to report to the Council at its next meeting. 
Adonted. 

Moved and seconded that the invitation of the 
Richmond Academy of Medicine and Surgery for 
the Society to meet in Richmond in 1925, be ac- 
cepted. and that the secretary write a letter to the 
secretary of the Richmond Academy of Medicine and 
Surgery accordingly. Adopted. 

Moved and seconded that the date of the meeting 
of the Society for 1925, be October 13th, 14th, 15th, 
and 16th. Adopted. 

Corresnondence hetween the secretary of the Medi- 
eal Soectety of Virginia and Dr. A. G. Horton, of 
Ocean View, Va.,, was read, pertaining to a suit 
which had been entered avainst Dr. Horton for $10,- 
600090 for malpractice. Dr. Horton desired infor- 
mat‘on regarding payment of the attorney’s fee for 
his defense. Dr. Martin made a report on the case. 
Dr. Israel Brown made a motion which was sec- 
onded hy Dr MeCullock, that the Executive Coun- 
eii approvr‘ate $25000 to pay the counsel of Dr. 
Horton for his defense for alleged civil malpractice. 

Adopted. 

Dr. Martin made a motion which was duly sec- 
onded, that hereafter, before any appropriation be 
made for leval defense for alleged civil malpractice, 
ar investigation be made by the Councilor of the 
d‘strict in which the suit is brought and reported to 
the Council. Adopted. 

The President, Dr. Hunter McGuire, called atten- 
tion to the resolution passed at the Staunton meet- 
ing, pertaining to Dr. A. M. Willis’ paper. The mat- 
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ter was referred to the chairman of the program 
committee. 

Miss Edwards, Secretary of the Medical Society 
of Virginia, read her financial report for the year 
1924. It was moved and seconded that the chairman 
appoint a committee, consisting of himself and the 
clerk, to inspect the report. Adopted. 

Dr. Israel Brown made a motion which was duly 
seconded that the Council request the President of 
the Society to appoint a committee for the purpose 
of making a survey of industrial insurance, which 
committee would make a report to the Society at its 
next meeting. Adopted. 

Moved and seconded that the expenses of the Coun- 
cilors attending this meeting be paid by the Secre- 
tary, upon presentation of statements. Adopted. 

Miss Edwards was requested to make a list of the 
various subjects which she wished the Council to 
discuss and act upon at its next meeting. 

Motion made and seconded that Miss Edwards be 
directed to write the presidents of each of the com- 
ponent societies of the Medical Society of Virginia, 
requesting that they arrange for meetings of their 
respective societies and that they invite a member 
of the Council to visit the societies at that time. 
Adopted. 

Motion was duly made and seconded that Dr. 
Gray’s action in regard to writing certain letters 
to the various members of the Senate pertaining to 
the postal rates on second class postage, be ap- 
proved. Adopted. 

There being no further business, the meeting ad- 
jcurned. 

LAWRENCE T. 
Clerk. 


It was moved and seconded that this be received 
and filed. Adopted. 

Dr. Gray stated that the Secretary’s report con- 
tained certain recommendations which should be 
definitely determined—one of these the amount that 
the Society should contribute for legal defense. He 
moved that the report of the Secretary-Treasurer be 
referred to the Executive Council for consideration 
at a later date. This was seconded and adopted. 

The reports were now called for from the stand- 
ing and special committees. 

JupicrAry COMMITTEE: It was stated that the 
Chairman, Dr. W. F. Drewry had not come, and 
would report at a later meeting. 

LEGISLATIVE COMMITTEE: No report. 

PUBLICATION COMMITTEE: The Chairman, Dr. A. G. 
Brown, reported several meetings well attended, at 
which a good deal of business was transacted, though 
nothing that would be of special interest to the 
House of Delegates. 

At this point Dr. McGuire stated that as no Vice- 
President was present, he would have to be excused 
to preside over the general meeting, and would turn 
over this meeting to the Chairman of the Executive 
Council, Dr. A. L. Gray. Dr. Gray took the chair 
and first called for reports from special committees. 

AvupDITING ComMITTEE: No report. 

AUTOMOBILE INSURANCE COMMITTEE: The Chair- 
man, Dr. A. L. Gray, stated that several years ago 
this committee was appointed to decide upon the 
means of handling automobile insurance for mem- 
bers. After investigation, they recommended the 
Lumberman’s Mutual Casualty Company, which does 
a large business. Many of our members have placed 
insurance with this company. He stated that the 
company charges the regular rate for insurance, and 
that at the end of the policy year returns to its 
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policyholders dividends which have never been less 
than twenty-five per cent, and the best part of it is 
that we have our insurance in a perfectly reliable 
company. 

Liprary CoMMITTEE: The Chairman, Dr. I. C. Har- 
rison, stated that he had not been able to call a 
meeting of the full committee, but that Miss Edwards 
had been kind enough to give him some information 
regarding the library from which he made his re- 
port. 

Report of Library Committee. 

The Library Committee submits the following re- 
port: During the last two years there have been 
eleven calls for books; only one request has come 
from a doctor outside of Richmond and the others 
by some half dozen doctors in Richmond. There is 
no catalogue of the books in the library and no file 
of the periodicals, except of the Virginia Medical 
Monthly and the A. M. A. Journals. We lack the 
facilities and equipment for keeping the books. 

The library consists entirely of periodicals which 
come to the Secretary’s office and such books as 
publishers send for review or announcement in the 
Journal. There have been no gifts of books from 
members of the Society or others. We suggest that 
this committee be instructed to prepare a letter to 
be sent by the secretary to each member of the 
Society, inviting contributions of medical books to 
the library, and asking the co-operation of all the 
local, county and city medical societies in the State. 
With proper facilities. we feel that our Secretary 
could look after these books and in time we could 
have a real library. 

Dr. E. C. S. Taliaferro stated that many members 
of the Society knew nothing of the library in the 
Society’s offices and that notices to this effect might 
be published in the journal, as it would save postage 
and the trouble of getting out letters, and also that 
members might be asked to contribute books to the 
library. 

NeEcrotostcAL ComMMITTEE: It was stated that the 
report of this committee was made by its chairman, 
Dr. C. M. Edwards, on the first evening. During 
the past year, the Society has lost forty-two members 
by death. The list is as follows: 


MeMBERS OF THE MEDICAL Society OF VirGINnrA, WHOSE 
DEATHS HAvE BEEN ReEporTED SINCE THE MEETING 
In Sraunton, Ocroper, 1924. 

Dr. Edgar Ackley Moore, Marshall, Va. 

Dr. Theodore Hough, University, Va. 

Dr. Hermann Boerhaave Anderson, Noel, Va. 
Dr. James Adolphus Rice, Heathsville, Va. 

Dr. John Nottingham Upshur, Richmond, Va. 
Dr. Robert French Compton. Charlottesville, Va. 
Dr. James Terrell Redd, Churchland, Va. 

Dr. Edward May Magruder, Charlottesville, Va. 
Dr.- Albert Sidney Priddy, Colony. Va. 

Dr. Charles Allen Saunders, Norfolk, Va. 

Dr. Allen Granberry Thurman, Appomattox, Va. 
Dr. John F. Ragland, Jr., Petersburg, Va. 

Dr. Howard Fletcher, Warrenton, Va. 

Dr. Julian A. Norfleet, Norfolk, Va. 

Dr. Thomas J. Kagey, Newport News, Va. 

Dr. Silas M. Stickley, Stephens City, Va. 

Dr. Albert Cullen Fox, Waynesboro, Va. 

Dr. James Fulton Williams. Charlottesville, Va. 
Dr. John Diedrich Moritz, Charlottesville, Va. 
Dr. Carl Meach McCuiston, Petersburg, Va. 

Dr. Samuel H. Moseley, Ebony, Va. 

Dr. Elias M. Wilkinson, Shaft, Va. 

Dr. William Wamach Chaffin, Pulaski, Va. 

Dr. William Henry Edmundson, Christiansburg, Va. 
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. Andrew Symington Ellett, Christiansburg, Va. 
. Albert Earle Holmes, Salem, Va. 

. John W. Williams, Irwin, Va. 

Dr. Malcolm Graham Robinson, Wytheville, Va. 

. Virginius Harrison, Richmond, Va. 

Dr. Oscar Littleton Powell, Onancock, Va. 

Dr. George Harrison Sparks, Brandy Station, Va. 

. Oscar Henry Coumbe, Washington, D. C. 

Dr. Henry Morgan Miles, Norton, Va. 

Dr. Robert Jackson Yates, Potomac, Va. 

Dr. Linwood D. Batkins, Richmond, Va. 

Dr. George Thomas Divers, Stuart, Va. 

Dr. Bernard W. Switzer, Lexington, Va. 

Dr. Patton Kimbrough Pierce, Eutaw, Ala. 

Dr. Carlisle Lamar Nottingham, Cape Charles, Va. 

Dr. Richard Urquhart Burges, Norfolk, Va. 

Dr. George Tucker Harrison, University, Va. 

Dr. George C. Hall, Richmond, Va. 

CoMMITTEE ON Hosprirats: No report. 

COMMITTEE ON COOPERATION WITH THE STATE DEPART- 
MENT OF HEALTH IN ITs CHILD HyGIENE Work: No 
report. 

COMMITTEE ON COOPERATION WITH THE STATE NURSES’ 
Association: The chairman, Dr. J. A. Hodges, re- 
ported that the Committee had been rather inactive 
because of his illness. At this time, the Chair stated 
the pleasure of Dr. Hodges’ friends in having him 
with the Society after his long illness, the House 
rising to join in this expression. In a few appro- 
priate words, Dr. Hodges thanked his friends for 
their interest and good wishes. 

CANcER COMMITTEE: No report. 

Pustic HeattH Epvucation: Dr. A. L. Gray read 
the following report, which had been prepared by 
its chairman, Dr. R. K. Flannagan: 


Report of The Public Health and Education Com- 
mittee of The Medical Society of Virginia. 


The Public Health and Education Committee of 
the Medical Society of Virginia confines its report 
for this year to the public health aspect of its duties, 
feeling that the importance of the subject and the 
facts entitle it to special emphasis. We call the 
Society’s attention to the following observations and 
recommendations: 

The medical profession of Virginia is not taking 
the interest in public health development that the 
importance of the subject or the profession’s position 
as a pioneer and leader in the fields of preventive 
medicine warrants. The profession, therefore, is in 
danger of losing leadership in health matters. 

This state of affairs is not in the interest of the 
public, the public health or of the medical profession. 

Definite governmental organization for the ade- 
quate control of disease is an inevitable social de- 
velopment. That the profession shall continue to 
lead and not be a follower or obstruction‘st in this 
development is of great consequence to medical men. 

The discovery and development of the science of 
Preventive Medicine is the greatest achievement to 
the credit of the Medical Profession in all the years 
of its honorable history. 

The foundational work of the physicians, Jenner, 
Virchow, Koch, Lister, Ehrlich, Ross, Carter, Reed, 
Gorgas, Trudeau and hosts of others have placed 
the world forever in their debt, and the world knows 
and acknowledges the obligation. Every avenue of 


publicity is now contributing to the instruction of the 
public in the principles of disease prevention, and 
the demand for proper health protection is steadily 
growing. 

Upon the physician has the public relied for the 
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application of this health knowledge and the eradi- 
cation of communicable disease. 

Though many progressive physicians are applying 
preventive principles in their private practice and are 
co-operating fully with health authority, where such 
authority is established, many others entirely neg- 
lect their duty in this regard, and some are frankly 
antagonistic. 

A large proportion of Virginia physicians are not 
reporting regularly to the State Board of Health. 
The passive disregard of large numbers of medical 
men of the preventive side of their profession and 
the antagonistic attitude of others towards efforts 
looking to the establishment of local whole-time 
health organizations should challenge the attention 
of the Medical Society of Virginia. The promotion 
of the public health is a fundamentally important 
governmental matter, and the public is beginning 
to perceive that while medical leadership in the 
control of disease and the promotion of health is 
highly desirable, such leadership is not indispensa- 
ble since more and more non-medical health officers 
are being placed in charge of health departments. 
The control of communicable disease, the systematic 
reduction of the number of physical disabilities, and 
defects of infancy and childhood and the establish- 
ment of healthful environmental conditions can only 
be done satisfactorily by a whole-time health organi- 
zation having sanitary officers and public health 
nurses under medical supervision. In those locali- 
ties where the medical profession is actively in- 
terested and united on a public health program, 
effective public health organization has been estab- 
lished with a consequent reduction of the communi- 
cable disease rate and the proportion of defects and 
disabilities of childhood. 

In the localities where organized health work is 
established it does not appear that the medical pro- 
fession is less enlightened or less prosperous than 
where no health work exists. If there is any differ- 
ence, the contrary is true. We believe that well 
organized whole-time health services in city, town 
and country will educate the people to consult the 
physician early, and thus in the long run while not 
injuring the medical profession financially will re- 
duce the number of premature deaths and tend to 
confirm the physician in the dignified and solid 
place in the public esteem he now occupies. It is a 
fact, however, that whether the establishment of or- 
ganized health service benefits the profession or not, 
it does benefit the public, and the organized medical 
profession cannot in justice to itself afford to be 
lukewarm in regard to it. 

We recommend that the State Medical Society go 
on record as unreservedly favorable to the establish- 
ment of adequate whole-time health service in our 
cities, towns and counties. We recommend further 
that the State Medical Society urge affiliated socie- 
ties to appoint public health committees whose duty 
it will be to secure information as to the public 
health needs of the counties and municipalities rep- 
resented by its membership and formulate and press 
to completion a program looking to the establishment 
of a whole-time health organization in each locality 
which will meet at least the minimum needs. 

Respectfully submitted, 
Roy K. FLANNAGAN, Chairman, 
J. H. Hien, 
C. B. Bowyer, 
Committee on Public Health and Education, 
Medical Society of Virginia. 
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After free discussion, Dr. H. B. Spencer moved 
that the following resolution suggested by the com- 
mittee, be adopted. 

In conformity to the recommendations contained 
in the report of the Public Health and Education 
Committee, the following resolutions are adopted: 

Resolved: That the Medical Society of Virginia 
hereby reiterates its adherence to the principles of 
preventive medicine and urges upon each city, town 
and county in the State the desirability of estab- 
lishing and properly supporting adequate whole-time 
public health organization, 

Resolved, further, That each Medical Society in 
the State affiliating with the Medical Society of Vir- 
ginia be, and, is hereby urged to form a public health 
committee among its members whose duty it shall 
be to formulate and carry out a program for the 
organization of adequate whole-time health service 
ir. the cities, towns and counties from which its 
members are drawn. 

Seconded by Dr. W. M. Burwell and carried. 

TRANSPORTATION COMMITTEE: No report. 

WALTER REED MEMORIAL COMMITTEE: The chair- 
man, Dr. E. C. S. Taliaferro, stated that they had 
been unable to have a meeting, but that they wish 
to raise some money to help with this. 

LEGAL DEFENSE COMMITTEE: No report. 

COMMITTEE ON INDUSTRIAL INSURANCE: The chair- 
man, Dr. Brown, stated that they were not quite 
ready to make a report at th‘s meeting. 

COMMITTEE ON MEpDICAL OFFICERS’ RESERVE CorRPS: 
No report. 

Under unfinished business, the resolution favoring 
an educational campaign for the promotion of period- 
ical Health examinations by the family physician, 
adopted at the meeting last year, was brought up. 
It was stated that no committee had been appointed 
to cons‘der this and no special plan of action had 
been decided upon. Correspondence received from 
the American Medical Association with regard to 
periodic health examinations, was referred to a com- 
mittee composed of Dr. Wm. M. Burwell, chairman, 
and Drs. A. F. Robertson and M. A. Johnson. 

Dr. Isaac Peirce presented the following as a pro- 
pesed amendment to the By-Laws with regard to 
having the d'strict councilors visit all county socie- 
ties in their districts at least once a year: 

We, the undersigned, in accordance with the sug- 
gestion made in the Sccretary’s report, wish to 
propose that an amendment be made to our By-Laws, 
whereby it be incumbent upon our District Coun- 
cilors to visit all the societies in their districts, at 
least once a year, with an idea of assisting them in 
perfecting their organizations and increasing their 
interest in the State Society. 

Signed: 
W. M. BurweEtt, 
Tsaac PEIRCE, 
D. M. Kreps. 


This was referred to the Executive Council. 

It was stated that there were a number of com- 
munications and that these would be referred to a 
committee composed of Dr. E. C. S. Taliaferro, chair- 
man. and Drs. I. A. Bigger and K. D. Graves, to 
receive consideration. 

Dr. Israel Brown stated that he had tried to or- 
ganize the inactive societies in his district with no 
success. and suggested that the secretary should visit 
inactive societies with the various district council- 
ors, and that both working together might be able 
to accomplish more in the organization work. Dr. 
R. Bruce James thought it would be better to have 


a doctor paid to do this work, as he did not feel 
that a layman could be as successful in reaching the 
profession as another doctor. It was moved and 
seconded that Dr. Brown’s suggestion be referred 
to the Executive Council. Carried. 

Dr. Southgate Leigh, delegate to the American 
Medical Association, stated that his report had been 
presented the previous night so that it would hardly 
be necessary to read the full report, but that he 
would present some recommendations which the 
delegates had prepared as a result of their report. 


Report of Delegates to the American Medical 
Association. 


(Read before the General Meeting.) 

The strength, influence and effectiveness of the 
American Medical Association is in direct proportion 
to the interest taken in the National Organization 
by its constituent parts, the various State Asso- 
ciaions. Its control rests entirely with these State 
Associations through their delegates, who elect its 
officers and determine its policies. 

It is doubtful if the individual members of the 
Virginia State Society understand the exact situation. 
We have been so apt to look upon the National Or- 
ganization as a self-perpetuating concern and have 
failed to realize that the doctors of Virginia have 
just as much to say in the management of that 
body, as those of any other state with the same 
representation. Qn more than one occasion your dele- 
gates have cast the deciding votes in matters of 
great importance, including the election of the high- 
er officers; and requests and suggestions from this 
State have always been given the most careful con- 
sideration. 

At this time, in particular, the management of 
the A. M. A. is desirous of establishing the most 
intimate relationship with the doctors of Virginia. 
and has arranged for the President-elect to attend 
our meeting and discuss certain weighty matters 
with our membership. 

Dr. West, of Tennessee, who in addition to his 
duties of Secretary, has been made General Manager, 
has in conversation with your delegates, and by let- 
ter, urged that Virginia shall make more use of the 
extensive facilities and advantages of the A. M. A., 
and in turn co-operate more fully with the National 
Organization in the serious matters and problems 
which are now confronting the profession. 

Foremost among these is the organized efforts of 
the irregulars of the country to force through the 
various state legislatures Medical Practice Acts per- 
mitting men with little or no education to practice 
their various cults. 

On this point Pres‘dent Haggard spoke in part 
as follows: 

“If laws are enacted inimical to public health and 
derogatory to the medical profession and jeopardiz- 
ine its development, the profession has no right to 
blame Congress or any state legislature, unless it 
has brought the situation to their attention in a 
timely, intelligent and effective way. To do this 
reauires effective organization and machinery; for 
without such organization and machinery, it is im- 
possible to know what is going forward in a legisla- 
tive way, to determine promptly sound policies for 
the profession with respect to such matters, and then, 
to make the voice of the profession heard and its 
influence felt in legislative bodies with respect to 
them. If I seem overinsistent in the matter of or- 
ganization. it is because of the individualistic char- 
acter of the physician’s work and his too frequent 
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failure to appreciate the importance of mass action 
to achieve results. 
Each and every one of us should constantly re- 
member and act on the principle so aptly expressed. 
“It is not the individual, 
Or the army as a whole, 
But the everlastin’ team-work, 
Of every bloomin’ soul.” 


States which have fully organized and have active 
county societies have little trouble in defeating such 
pernicious legislation. Their experience is that it 
is simply a matter of education of the public which 
can be easily done through local county units. 


Next to the influence of the local societies, noth- 
ing would have greater weight than the wide cir- 
culation of “Hygeia.” This magazine is most ad- 
mirably edited, its contributors being among the 
best minds in America. Notwithstanding the urgent 
demand of delegates from practically every state 
in the Union for its publication, its circulation of 
30,000 is disappointing. The A. M. A. is sparing 
no expense in its make-up, losing over $40,000.00 a 
year on its publication. 

Your delegates would call your attention to the 
fact that three years ago we were instructed by 
this society to urge the A. M. A. to publish a medical 
magazine for the public. We presented the resolu- 
tion and did everything possible to hasten the pub- 
lication of the new journal. We have, however, been 
greatly disappointed at its reception in Virginia, in 
which state only 169 doctors are subscribers and 
268 of the laity. 

The following resolution was introduced by Dr. A. 
E. Bulson, Jr., of Indiana, and adopted: 


“That the House of Delegates recommend that 
every fellow and member of the American Medical 
Association subscribe for ‘Hygeia’ and that the 
magazine be kept in reception rooms of their offices 
in order that the circulation of this wonderful jour- 
nal of individual and community health be encour- 
aged among the public.” 

Monthly readings from “Hygeia” are broadcasted 
from Station KYW, Chicago. 

At the 1924 meeting the Judicial Council brought 
in a strong report advising against encouraging the 
work of Life Extension Institutes and urging that 
more attention be paid to periodical health examina- 
tions by the individual physicians. Quoting from 
this year’s report: 

“The conclusion of the Council, which was en- 
dorsed and accepted by the House of Delegates, was 
to the effect that the proper person to make periodic 
examinations and to give advice relative thereto is 
the family physician, aided when necessary by local 
specialists; and that indirect medical services 
through a third party could not redound to the bene- 
fit either of the public or of the physician. 

“The Judicial Council desires to express again its 
firm conviction that the benefits of scientific medi- 
cine cannot be adequately delivered to the individual 
through the medium of a third party, and that the 
communication of results of physical examination 
and the general advice with which it should be as- 
sociated should go directly from the individual phy- 
sician to his patients. As was stated in the report 


of the Council submitted at the Chicago Session, the 
relation between the patient and the physician is 
an individual matter, and anything that disturbs 
this relationship is detrimental to the best interests 
of the patient.” 

The House of Delegates again met in committee 
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of the whole to discuss this important matter and 
passed the following resolution: 

“It is the sense of this Committee of the Whole 
that every fellow and member of the American Medi- 
cal Association should live up to the spirit of the 
Report of the Judicial Council.” 

Wide discussion of this matter took place and it 
developed that it was the unanimous opinion of the 
House of Delegates that no member of the Associa- 
tion should aid or abet the commercial organiza- 
tions either in an advisory capacity or as examiner. 

During the meeting three very prominent fellows, 
who through misunderstanding, still remained on 
the advisory board of an Institute, telegraphed in 
their resignations and so announced to the asso- 
ciation. 

Great stress, however, was laid on the necessity 
for periodical health examinations by regular phy- 
sicians, and the proper education of the public by 
state and county societies. Regular blanks may be 
obtained if desired from the A. M. A. offices. 

Your delegates took up with the Chairman of the 
Judicial Council the question of how best to in- 
form the public, and were advised that it would be 
considered entirely ethical for local societies to com- 
municate, in an appropriate manner, with the public, 
through the press. 

In several states the Public Health Departments 
have co-operated effectively in propaganda for period- 
ical health examinations as a prophylactic measure. 

The Council on Medical Education, headed by Dr. 
Wilbur, made a most interesting report of its in- 
vestigations. The United States has now eighty medi- 
eal schools, one-fourth of the world’s supply, with 
an enrollment of over 18,000 students, the number 
increasing at the rate of 1,000 a year, notwithstand- 
ing more stringent requirements. The medical cor- 
riculum is under investigation and needs revising. 
At the present rate the number of physicians in 
proportion to population will be normal by 1930. 
Considerable work has been done in standardizing 
graduate medical schools. “Hospitals have rapidly 
increased in numbers in nineteen years, from 2,411 
in 1906, to 7,370 in 1925. The greatest increase in 
these years has been in the hospitals having from 
ten to twenty-five beds. The total bed capacity has 
increased from 217,658 in 1906 to 813.926 in 1925.” 

A special committee is studying the nurse situa- 
tion with a view to bringing about better co-opera- 
tion with the medical profession. 

Some progress has been made towards shortening 
the pre-medical course in grammar and high school, 
and consideration given to the suggestion of cutting 
the medical course to three years. 

Dr. Wilbur thinks that one or two years can be 
saved in grammar and high school, and one year in 
medical school, and that the medical curriculum 
needs changes which will be brought about. 

He feels that much can be done in standardizing 
hospital service for the interne. 

The House again urged its officers to obtain modi- 
fications of the Volstead Act in order to permit the 
physician to prescribe properly for his patients. 

The House strongly condemned the action of the 
Government in providing for medical and hospital 
treatment for World War veterans for disabilities 
having no connection with their war service. 

The Scientific Assembly was opened by an address 
of President Haggard, on “The Romance of Medi- 


cine,” which was delivered to an audience of 5.000 
people. 318 papers were read before the various 
sections. 
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The exhibits were elaborate and instructive, in- 
cluding, pathological, educational], lectures and mov- 
ing pictures, with an extensive commercial exhibit. 

There were also a number cf diagnostic clinics. 

The attendance from Virginia was the largest we 
have ever had. 

Re-apportionment gives us an additional delegate, 
making three in all for next year. 

Dr. Wendell C. Phillips, of New York, was elected 
President and Dallas chosen for the next meeting. 

By resolution, the various delegates were requested 
to make full reports and take every step possible to 
bring about a more complete affiliation between the 
state associations and the National Organization. 

In conclusion, we would quote from the remarks 
of the Speaker of the House: 

“This federacy, which makes possible our Ameri- 
can Medical Association, represents the medical pro- 
fession of America. We stand before the people of 
the nation, representing a science that is concerned 
with the welfare of all mankind. A tremendous 
power for good is under our control. A tremendous 
responsibility is therein entailed. The consciousness 
of that responsibility cannot be lightly assumed.” 


SUPPLEMENTARY REporT OF DELEGATES TO THE AMERI- 
CAN MeEpIcAL ASSOCIATION. 
(Read before House of Delegates and Executive 
Council.) 

In addition to the report to the general meeting, 
your delegates would state as follows: 

1. Graduate Extension Courses are being most suc- 
cessfully conducted in several states, and are greatly 
to the advantage of the “stay at home” doctors. We 
would urge that this matter be given serious con- 
sideration. 

2. Organization. In comparison with other states, 
Virginia is not reaping all of the good results of 
organized medicine, and especially at this time with 
quackery fighting the profession so vigorously and 
with unlimited means. An organization in each 
county of the state would defeat such pernicious 
efforts. 

We would particularly call your attention to the 
new constitution and by-laws recommended for state 
societies. From this we would quote section two of 
the by-laws and recommend that this at least be 
adopted at this meeting. 

“Each Councilor shall be organizer, peacemaker 
and censor for his district. He shall visit each county 
in his district at least once a year for the purpose 
of organizing component societies where none exist, 
for inquiring into the condition of the profession, 
and to keep in touch with the activities of and to 
aid in the betterment of the component societies of 
his district. He shall make an annual report of 
his work, and ofthe condition of the profession of 
each county in his district at the annual session 
of the House of Delegates. The necessary traveling 
expenses incurred by each Councilor in the line of 
duties herein imposed may be allowed on a proper 
itemized statement, but this shall not be construed 
to include his expenses in attending the annual 
session of the Association.” 

In practically every other state in the Union the 
Councilors have this authority and duty. 

3. Life Extension Institutes and Periodical Health 
Examinations. Last year these matters were brought 
before you so hurriedly that there was no time for 
vigorous action. We would urge that you give ear- 
nest consideration to both of them. Other State Asso- 
ciations are insisting that their members sever all 
connection with the Life Extension Institutes, either 


as advisors or examiners, and are also taking active 
steps to arrange for periodical health examinations 
by the regular profession, with propaganda through 
the press and in collaboration with the State Board 
of Health. 

We would urge similar action for this State. 

4. Hygeia. We would urge that vigorous steps be 
taken to extend the circulation of this magazine 
among both doctors and laymen. 

5. Full Delegation to A. M. A. It is exceedingly 
important that our society shall have its entire num- 
ber of delegates attend the meetings of the A. M. A. 

We would respectfully suggest that in your ap- 
pointing of delegates and alternates, arrangements 
be made whereby the full number may be present. 

Virginia is now entitled to three delegates. 

6. Bristol Members. We would suggest that in- 
vestigation be made of the status of members from 
Bristol, Tenn., and West Virginia, and especially to 
see if the laws of the A. M. A. concerning member- 
ship in state organizations are being complied with. 

7. New Management. The A. M. A. is now in con- 
trol of practically new officers, who are exceedingly 
anxious to co-operate with this state society in every 
possible way, and have requested us, as your dele- 
gates, to convey to you their cordial good wishes. 
They are especially anxious to have the officers and 
committees of this Association call upon them fre- 
quently both by letter and in person. 

8. Secretary. We would strongly advise that the 
Secretary of this Society be authorized to attend 
regularly the annual meetings of the A. M. A., as 
well as the meeting of secretaries, which she already 
has permission to attend. 

9. In conclusion, we would say that our work, 
while arduous, has been exceedingly pleasant, and 
has opened up to us a new vision in the world of 
organized medicine. 

Respectfully, 
SouTHGATe LEIGH, 
E. C. S. TALTAFERRO, 
Delegates. 


The resolutions were referred to the Council. 

Dr. E. C. S. Taliaferro presented a motion that the 
deleeates from this Society to the American Medi- 
cal Association should be made members of the House 
of Delezates of the State Society. As this would be 
an amendment to the By-Laws this was referred to 
the Executive Council. 

There being no further business, the House ad- 
jcurned to meet on Thursday morning at 9 a. m. 


HOUSE OF DELEGATES 


The second regular meeting of the House of Dele- 
gates of the Medical Society of Virginia was held 
at Jefferson Hotel, Richmond, at 9 A. M., October 
15, 1925. 

Dr. Wendell C. Phillips, President-elect of the 
American Medical Association, addressed the House. 
In his talk he stressed the fact that the county 
society is the unit upon which the state organiza- 
tion should be built. He stated that from informa- 
tion he had received, our Society is not as fully or- 
ganized as it should be and cited instances of the 
good work accomplished in a number of states in 
which organization methods obtain. He announced 
that he would address the general meeting this 
afternoon on “The Achievements of the American 
Medical Association.” 

The Secretary then called the roll, and a quorum 
was found present. 
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Minutes of the last meeting of the House were 
read and approved. 

Report of the Executive Council was next read 
by its clerk, Dr. L. T. Price. 


Report of Executive Council. 


The Executive Council of the Medical Society of 
Virginia held its annual meeting at the Jefferson 
Hotel, at 6 o’clock Wednesday evening, October 14, 
1925, the Chairman, Dr. A. L. Gray, presiding. The 
meeting called to order. Roll called showed a full 
attendance. 

Present: Dr. A. L. Gray, Chairman, Drs. Isaac 
Peirce, L. T. Price, J. B. Nicholls (acting for Dr. 
H. H. Trout), W. B. Martin, J. Staige Davis, C. P. 
Jones, Israel Brown, W. D. Kendig, D. H. Mason, 
T. A. Kirk, Walter Cox (for Dr. R. L. Page), Hugh 
McGuire, J. A. Gilmer (for Dr. C. W. Bowyer) and 
M. T. McCulloch (for Dr. P. K. Graybill). 

The minutes of the previous meeting were read 
by Dr. L. T. Price, and were received, approved and 
filed. 

Dr. Israel Brown, Chairman of the Committee on 
Survey of Industrial Insurance, submitted his report. 


Report of Committee on Industrial Compensation. 

We believe that the purpose of the Compen- 
sation Law is to render assistance and medical 
attention to those of the employees that are in- 
jured, the cost of this being added to the cost of 
the manufactured article, and finally paid for by 
the consumer, and justly so, though it is an in- 
direct tax. With this we have no cause of 
complaint. 

We believe as with the law that the medical 
fees should be just and reasonable, now that it 
is to the interest of the insurance companies 
to make these fees as low as possible, though 
not conserving the best interest of the employer 
or employee. In some instances the fees are in- 
compatible with reasonable professional service. 

The Workman’s Compensation Law of Virginia 
as far as the Medical Profession is concerned, is 
a just and reasonable one. 

We believe it would be to the best interest 
of those concerned that a physician should be 
a member of the Industrial Commission of Vir- 
ginia; lacking this, that there should be an ad- 
visory committee of three physicians appointed 
yearly by the Pres‘dent of the Medical Society 
of Virginia, to whom all disputed claims of phy- 
sic‘ans before the Commission should be_ re- 
ferred for final action. In this way the interest 
of the Medical Profession will be best conserved 
and will not be a question of profess‘onal service 
bartered for and sold to the lowest bidder. 

Respectfully submitted, 
IsRAEL Brown, 
W. L. PEpte. 


It was moved and seconded that it be adopted. 
Dr. Brown made a subsequent report regarding 
certain cases of alleged malpractice in the courts 
of Norfolk, stating that they will be continued and 
that no conclusive action had been arrived at. The 
question of establishing a minimum and maximum 
amount for legal defense in each case was dis- 
cussed, but no final action arrived at. The Council 
felt that it should act on each specific case as it 
was reported to the Council. 
Motion was duly made and seconded that the Presi- 
dent of the Society. Chairman of the Executive Coun- 
cil, and D’strict Councilor from District in which 
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case is cited, shall decide what action shall be taken 
in each instance. Carried. vg 

Dr. H. U. Stephenson, Chairman of the Legislative 
Committee, reported that because of the Legislature 
not having met since last meeting of the Society, 
there had been no occasion for his committee to 
act on any matters. 

The Committee on Correspondence submitted their 
report, which was read by the clerk: 

Your COMMITTEE ON CORRESPONDENCE begs to 
submit the following report: 

We recommend that the physicians of Giles 
County be allowed to join the Southwestern Vir- 
ginia Medical Society, their petition having been 
signed by every doctor in Giles County. 

That a copy of the Hygeia Magazine be mailed 
to each member of the Legislature in Virginia. 

That the Council draw up suitable resolutions 
requesting the National Conference on Street and 
Highway Safety to make special provision for 
doctors when on emergency Calls. 

That the request of the Piedmont Medical So- 
ciety for a charter be granted. 

That the matter of placing a suitable tomb- 
stone to mark the grave of Doctor Mettauer be 
referred to the Executive Counc'l. 

That a committee of three be appointed from 
the Council to study the proposed changes in the 
Constitution and By-Laws and that their report 
be made at the next annual meeting of the 
Society. 

That the letter from the American Foundation 
be referred to the Executive Council. 

That a suitable resolution be drawn up by the 
Executive Council, requesting Congress to de- 
duct from the income tax expenses incurred by 
medical men in attending medical meetings and 
post-graduate courses. 

Respectfully submitted, 
E. C. S. TALIAFERRO, 
I. A. Brecer. 
K. D. Graves. 


This was now open to discussion. 

Motion was duly made and seconded that the re- 
quest of the Giles County physicians that they be 
allowed to join the Southwestern Virginia Medical 
Society be granted. Adopted. 

A recommendation that the Hygeia magazine be 
mailed to each member of the Legislature was dis- 
cussed at length and it was decided not to do so. 

The subiect of spécial privileges being requested 
for physicians from the National Conference on 
Streets and Highways was discussed and dismissed 
without action, the feeling being that the matters 
had best not be acted on officially, as those present 
stated that they had been treated courteously in 
this respect and, should they take it up officially, 
it might do more harm than good. 

A letter was read from Dr. Lewis Holladay, Secre- 
tary of Piedmont Medical Society, requesting a char- 
ter for that society, composed of the ten counties of 
Albemarle, Louisa, Nelson, Orange, Culpeper, Flu- 
venna, Green, Madison, Buckingham and Spotsylva- 
nia. After discussion, it was moved and seeonded 
that they be recognized as a District Society and 
be entitled to one delegate in the House of Delegates 
of the Society, but that they could not be granted a 
charter unless the independent societies in the 
District Society relinquish the‘r charters. Adopted. 

During discussion of subject of granting a charter 
to Piedmont Society, Dr. C. P. Jones stated that 
should a charter be granted that Society, similar | 
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rights should be extended the Walter Reed Medical 
Society, composed of the counties of Gloucester, 
Mathews, Middlesex, King and Queen, York, James 
City, Elizabeth City, Warwick, Isle of Wight, Nanse- 
mond, Accomac and Northampton. The same action 
was taken with regard to the Walter Reed Medical 
Society as with the Piedmont Medical Society. 

The recommendation regarding the placing of a 
suitable tombstone to mark the grave of Dr. John 
Peter Mettauer was discussed and a motion was 
made, duly seconded and carried that the chair- 
man of the Council appoint a committee of three to 
look into the matter and report at the next meeting 
of the Society. 

The recommendation that a committee of three be 
appointed by the Council to study and recommend 
proposed changes to the Constitution and By-Laws 
was next brought up. It was moved, seconded and 
earried that the Chairman of the Executive Council 
appoint a committee for that purpose. 

A letter was read from the American Foundation 
maintaining the American Peace Award, in which 
they asked that the Society, by suitable resolution, 
express its emphatic desire for a record vote of the 
Senate on the Court on the Harding-Hughes terms. 
By action, this was laid on the table. 

The recommendation that the Executive Council 
request Congress to pass such measures as necessary 
for the allowance of deduction for expenses in at- 
tending medical meetings and post-graduate courses 
in computing income tax returns was discussed at 
length, and a motion was duly made, seconded and 
carried that this matter be laid on the table. 

The question of organizing and _ re-organizing 
county medical societies received a great deal of 
discussion, and a motion was made, seconded and 
carried that one thousand dollars, or as much thereof 
as is necessary, be authorized to be expended by 
the Secretary of the Society for that purpose. The 
Councilors from the various districts are to co- 
operate with and assist in this work as far as possi- 
ble, visiting the field with the secretary, when neces- 
sary. 

The following officers and members of standing 
committees were nominated for the ensuing year: 

President, Dr. W. L. Harris, Norfolk. 

First Vice-President, Dr. T. D. Jones, Richmond. 

Second Vice-President, Dr. Gro. J. TOMPKINS, 
Lynchburg. 

Third Vice-President, Dr. A. M. SHowAtter, Chris- 
tiansburg. 

Secretary-Treasurer and Business Manager, Miss 
AGnes V. Epwarps, Richmond. 

Councilors from the State at Large, Dr. J. GATES 
Goopr, Cheriton, and Dr. Francis H. Situ, Abing- 
don. 

Membership Committee, Dr. Jos. A. White. chair- 
man; Drs. P. D. Johnston, J. A. Rucker, R. L. Raiford, 
F. J. Wright, E. W. Dodd, Lewis Holladay, Geo. 
J. Williams, J. E. Knight and C. EF. Conrad. 

Judiciary Committee. Dr. W. F. Drewry, Chairman, 
Drs. Hugh Nelson, Frank Hancock. Bernard Kyle, 


J. A. Owen, J. L. Early, R. S. Kight, W. L. Peple- 


and A. F. Robertson. 

Legislative Committee, Dr. H. U. Stephenson. Chair- 
man, Drs. J. Bolling Jones, T. S. Hening, J. W. Pres- 
ton, P. E. Tucker, S. W. Maphis, G. A. Stover, Israel 
Brown, J. Shelton Horsley and E. G. Williams. 

Publication Committee, Dr. A. G. Brown, Chair- 
man. Drs. A. L. Gray, B. R. Tucker, P. W. Howle 
and E. L. Kendig. 

Delegates to American Medical Association, Dr. 


Southgate Leigh, for two years; Dr. S. S. Gale and 
Dr. J. Shelton Horsley, Sr., one year each. Alter- 
nates, Dr. Hunter McGuire, of Winchester, for two 
years; Dr. E. G. Williams and Dr. E. C. S. Taliaferro, 
for one year each. 

Virginia State Board of Medical Examiners. 1st 
District, Dr. J. N. Barney, Fredericksburg; 2nd Dis- 
trict, Dr. P. St. L. Moncure, Norfolk; 3rd D:strict, 
Dr. H. U. Stephenson, Richmond; 4th District, Dr. 
F J. Wright, Petersburg; 5th District, Dr. I. Car- 
rington Harrison, Danville; 6th District, Dr. J. W. 
Preston, Roanoke; 7th District, Dr. P. W. Boyd, Win- 
chester; 8th District, Dr. Lewis Holladay, Orange; 
9th District, Dr. F. H. Smith, Abingdon; 10th Dis- 
trict, Dr. Robert Glasgow, Lexington. 

An invitation was cordially extended by Dr. Brown 
on behalf of the Norfolk County Medical Society, to 
hold the next annual meeting in that city, which was 
duly accepted. 

There being no further business to be discussed, 
the meeting adjourned. 

L. T. Price, Clerk. 


This report was now open for discussion. 

Dr. Peyser asked why it was that the matter in 
regard to the deduction of expenses of physicians 
while attending medical societies and post-graduate 
courses was laid on the table. Dr. A. L. Gray ex- 
plained the reason therefor, but stated that some- 
thing should be done about the repeal of the Harri- 
son Narcotic Tax, which was originally $1.00. 

After discussion Dr. A. F. Robertson moved that 
the Medical Society of Virginia go on record as 
protesting against the disallowance of income tax 
deductions for expenses incident to attendance upon 
medical conventions and post-graduate courses and 
that the Society heartily endorse the reduction of 
the narcotic tax from $3.00 to $1.00. Dr. Peyser 
offered as an amendment, that the last part of Dr. 
Robertson’s resolution in regard to the Harrison Act 
be adopted. The motion was adopted as amended. 
Carried. 

The report of the Executive Council was approved 
as amended. 

Under unfinished business Dr. M. A. Johnson re- 
ported for the Committee on Periodic Health Exami- 
nations and offered as a resolution that copies of 
the pamphlets edited by the A. M. A. be purchased 
and distributed to the members of the State Society. 
Dr. Israel Brown objected, on the ground that there 
were not sufficient funds available for such pur- 
pese, and moved that we recommend to each county 
society that they purchase these pamphlets for dis- 
tribution, which was seconded and carried. 

Under New Business, Dr. W. H. Higgins spoke of 
the fact that for the past few years our programs 
have been arranged so that our meetings have closed 
with an “anti-climax,” and offered a motion that 
this body approve of having a three night and two- 
day meeting and that the program committee be 
given power to select a sufficient number of papers 
to cover that time. Motion was seconded. 

Dr. A. L. Gray, a member of the program commit- 
tee, explained the difficulties encountered by that 
committee in arranging the program. After a free 
discussion it was moved that the entire matter be 
left in the hands of the program committee, in 
accordance with the motion adopted at the Staunton 


’ meeting last year. The motion was seconded and 


carried. 

Dr. M. A. Johnson cited the case of Dr. H. E. 
Jones. who was expelled from the Roanoke Academy 
of Medicine one year ago and stated that no action 
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has yet been taken by the Society. Motion was 
duly made and seconded that Dr. Jones be expelled 
from membership in the State Society. Carried. 
The following officers and members of standing 
committees were nominated for the ensuing year: 
President, Dr. W. L. Harris, Norfolk. 
First Vice-President, Dr. T. D. Jones, Richmond. 


Second Vice-President, Dr. Geo. J. Tompkins, 
Lynchburg. 

Third Vice-President, Dr. A. M. Showalter, Chris- 
tiansburg. 


Secretary-Treasurer, Miss Agnes Edwards, Rich- 
mond. 

Delegates from the State at Large, Dr. J. Gates 
Goode, Cheriton, and Dr. F. H. Smith, Abingdon. 

Delegate from the Fifth District, Dr. I. C. Harrison, 
Danville. 

Delegate from the Seventh District, Dr. Walter 
Cox, Winchester. 

Delegate from the Eighth District, Dr. G. T. Klip- 
stein, Alexandria. 

Membership Committee: Dr. J. A. White, chair- 
man, and Drs. Geo. J. WiKiams, J. E. Knight, C. E. 
Conrad, P. D. Johnston, R. L. Raiford, J. A. Rucker, 
F J. Wright, E. W. Dodd and Lewis Holladay. 

Judiciary Committee: Dr. Wm. F. Drewry, chair- 
man, and Drs. Hugh Nelson, Frank Hancock, Bern- 
ard Kyle, J. A. Owen, J. L. Early, R. S. Kight, W. L. 
Peple and A. F. Robertson. 

Legislative Committee: Dr. H. U. Stephenson, 
chairman, and Drs. J. Bolling Jones, T. S. Hening, 
J. W. Preston, P. E. Tucker, S. W. Maphis, G. A. 
Stover, Israel Brown, J. Shelton Horsley and E. G. 
Williams. 

Publication Committee: Dr. A. G. Brown, chair- 
man, and Drs. A. L. Gray, B. R. Tucker, P. W. 
Howle, and E. L. Kendig. 

Delegates to the American Medical Association: 
Dr. Southgate Leigh, for two years, and Drs. S. S. 
Gale and J. Shelton Horsley, for one year each. 

Alternates: Dr. Hunter McGuire, Winchester, for 
two years, and Drs. E. G. Williams and E. C. S. 
Taliaferro, for one year. 

Virginia State Board of Medical Examiners: 1st 
District, Dr. J. N. Barney; 2nd District, Dr. P. St. 
L. Moncure; 38rd D'strict, Dr. H. U. Stephenson; 4th 
District, Dr. Fletcher J. Wright; 5th District, Dr. 
I. C. Harrison; 6th District, Dr. J. W. Preston; 7th 
District, Dr. P. W. Boyd; 8th District, Dr. Lewis 
Helladay; 9th District, Dr. F. H. Smith; 10th Dis- 
trict, Dr. Robert Glasgow. . 

An invitation was extended by the Norfolk County 
Medical Society for the Medical Society of Virginia 
to hold its 1926 session in that city. 


This report was presented on Thursday afternoon, 
October 15th, by special order, before the general 
meeting of the Society and was approved as read. 


Executive Council. 

A called meeting of the Executive Council of the 
Medical Society of Virginia was held on Thursday 
evening, October 15, 1925. A quorum being found 
present, nominations were asked for the positions 
ot chairman and clerk of the Council. This resulted 


in the election of Dr. A. L. Gray, as chairman, and 
Dr. W. B. Martin, as clerk. 

Owing to his connection with the Council on Scien- 
tific Assembly of the American Medical Association 
and the impossibility of his filling this position and 
that of delegate from our Society, Dr. J. Shelton 
Horsley requested that a delegate be appointed in 


VIRGINIA MEDICAL MONTHLY. 


[ November, 


his place. Dr. Hunter McGuire, Winchester, the 
two-year alternate, was elected delegate for one 
year from the Medical Society of Virginia to the 
American Medical Association and Dr. C. C. Cule- 
man, Richmond, was elected two-year alternate vice 
Dr. McGuire. 

There being no further business before the Coun- 
cil, it adjourned. 

AGNES V. Epwarps, Clerk, Pro-Tem. 


The minutes of the called meeting of the Executive 
Council were read before the general meeting of 
the Society, at its closing session on October 16, 1925, 
and it was moved and seconded that they stand 
approved. 

Votes of thanks were extended the city, the local 
society and ladies, Hermitage Golf Club and Jeffer- 
son Hotel for the courtesies extended members while 
attending the meeting. 

The retiring President, Dr. Hunter H. McGuire, 
Winchester, was elected to honorary membership in 
the Society. 

The following report on the Gorgas Memorial In- 
stitute was presented before the general session 
shortly before adjournment: 


Report on Gorgas Memorial Institute. 

For the last two years a co-operative, lay and 
medical movement, having for its object the reduc- 
tion of unnecessary illness and the prolongation of 
life, has been functioning in the United States. The 
organization sponsoring this movement is the Gorgas 
Memorial Institute, of which President Calvin 
Coolidge is the honorary head, Vice-President, Charles 
G. Dawes, a member of its executive committee, and 
other distinguished lay and medical men, members 
of its board of directors and state committees. 

The name of William Crawford Gorgas is world 
renowned. He was born in Mobile, October 3, 1854. 
His father was chief of the Ordnance Department, 
C. S. A. He graduated from Sewanee with the de- 
gree of B. A., and obtained his doctor of medicine 
degree from Bellevue Medical College. It was his 
vision and genius that made possible the completion 
of the Panama Canal after the French had failed 
three times and the United States was on the verge 
of giving it up as a feat impossible of achievement. 
Prior to that time, he had rid Cuba of yellow fever, 
where for three centuries it had been rampant. To 
memorialize his achievements in this direction, the 
Gorgas Memorial will conduct a tropical research 
program at Panama, where the Republic has donated 
the site and guaranteed the initial buildings in 
which to carry on the work. 

During the late World War, as Surgeon General 
of the Army, Gorgas, by the application of proper 
scientific principles, kept the troons in better physi- 
eal condition than any corresponding group in civil 
life, despite the rigors of camp and trench. On 
these three historical occasions Gorgas demonstrated 
what could be accomplished through co-operation be- 
tween the public and scientific medicine. Hence 
it is that the Gorgas Memor‘al has incorporated as 
one of its fundamental principles, the promotion of 
co-operation between scientific medicine and the 
public to conserve the present needless waste of 
human resources. 

The average person does not realize that of the 
3.000.000 cases of daily illness in the United States, 
at least twenty-five per cent is preventable and that 
approximately 25,000,000 youths and adults in the 
United States are below par physically and in need 
of immediate medical aid. 
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Through the medium of the Gorgas Memorial the 
members of the medical profession have united with 
laymen and women of vision to “health education” 
of the people. The problem heretofore has been to 
make this knowledge available to the average indi- 
vidual in such a form that he will understand it, 
and to make its presentation sufficiently attractive 
to command his attention. Placing abstruse scien- 
tific facts in untrained hands is not practical. The 
knowledge must be directed and conveyed ‘in such 
a way that it will accomplish the maximum amount 
of good. No one can instruct in matters of health 
so well as the physician who has spent the best 
years of his life acquiring the latest scientific knowl- 
edge obtainable in the care of the bodily machine. 

Acting on the theory that the public if property 
informed will co-operate with the scientific medical 
profession, the directors of the Gorgas Memorial 
agreed that an important phase of its activities 
should consist of a campaign of health education, 
directed to the public through the medium of the 
daily newspapers, general magazines, radio, moving 
pictures, and lectures before clubs and other com- 
munity gatherings. 

When the program had been outlined, the next 
step was the securing of funds to finance it. It was 
decided to go directly to groups of representative 
men and women, doctors and laymen, in each state 
with the plan, asking each one to contribute not 
less than $100 to a fund to get the work under 
way. One of the directors of the Memorial advanced 
a sufficient amount to cover the cost of administra- 
tion for the first month, and two field workers were 
sent out from headquarters to call upon selected 
groups of medical men, outline the program to them 
and enlist their financial and moral support. 

The organization plan provides for not less than 
100 committee members to each 1,000,000 population. 
At first blush, the idea of asking each committee 
member to subscribe $100 when he accepted appoint- 
ment to the committee was rather a shock, but when 
he realized that it was his pocketbook investment 
in the project that would retain his interest in it 
and aid in its development, he enthusiastically ap- 
proved the plan. The purpose of this method of or- 
ganization was two-fold: First, to instill in each 
ccmmittee member a real live interest in the move- 
ment of which he was to be a participating life mem- 
ber; and second, to obtain at once a working fund 
to get the campaign under way without delay. 

As a result of this effort, nearly two thousand 
representative doctors and laymen are now organ- 
ized throughout the country. each state having its 
nucleus of progressive individuals heartily co-operat- 
ing in bringing to a successful issue this national 
movement to make life healthier and longer. To 
illustrate the universal interest exhibited by the pro- 
fession throughout the United States in the pro- 
ject, our committee membership shows 349 members 
organized to date in New York, 147 in Michigan, 107 
in California, and other states in proportion. Plans 
are now under way in certain states where the 
medical group has been completed to inaugurate a 
campaign for financial support among the laity. The 
directors of the memorial feel that it is essential to 
have the medical members completely organized be- 
fore going to the public with the plan in order 
that the representative doctors in each community 
may be identified with it—giving it the stamp of 
authority that will distinguish it from the many 
sporadic organizations that are here today and gone 
tomorrow. The quota set for the state of Virginia 


is 230 doctors and laymen. The membership at 
present numbers 22. To complete the quota there- 
fore, we want, to secure as soon as possible 180 doc- 
tors and 50 laymen to serve on the Virginia Gov- 
erning Committee. 

Payment of the $100 subscription may be dis- 
tributed over a period of five years if desired. In 
this way the financial burden is not onerous. 

To visualize what may be expected when the 
Gorgas program is functioning 100 per cent, the 
following mention may be made of the expansion 
of the health educational program inaugurated in a 
modest way six months ago: 


In February of this year, a health article, written 
by a well known doctor in popular newspaper style, 
was sent to 1,000 newspapers throughout the United 
States, under the auspices of the Gorgas Memorial. 
Soon clippings from the papers that published this 
release began to pour in, exhibiting a national in- 
terest in “The Gorgas Idea.” Gradually the num- 
ber of news releases was increased, and a series of 
radio talks broadcasted, until now the Gorgas Me- 
morial is reaching millions of people with its mes- 
sage of “better health and longer life.” It is esti- 
mated that the Gorgas health talks now reach at 
least 10,000,000 readers and as the program is being 
steadily extended it is reasonable to expect that 
by the first of the year this number will be doubled. 

“Good health” appeals to everyone. It is of fun- 
damental importance to young and old, rich and poor. 
Charlatans and irregulars recognize this interest on 
the part of an uninformed laity and have preyed on 
its lack of knowledge of scientific facts. The Gorgas 
Memorial has demonstrated that authentic health in- 
formation is gratefully received by an _ interested 
public. 

One point that is stressed in all the releases dis- 
tributed from headquarters, and which must be im- 
pressed upon every man, woman and child in the 
land, is the importance of the periodic health ex- 
aminations by the family doctor. No one would 
think of starting on a long motor trip without first 
examining his automobile and yet we go through 
life disregarding health danger signals, never hav- 
ing a medical expert go over the most intricate and 
valuable machine we can ever hope to possess— 
whose parts when once destroyed are irreplaceable— 
until some emergency arises that obliges us to call 
in the family doctor. Then, many times, too late, 
he finds that our motors have not been functioning 
properly, that faulty habits of diet or living have 
caused a general breakdown that might easily have 
been prevented if we used common sense in the care 
of our health. Heart disease, Bright’s disease, dia- 
betes, and many other diseases of middle life are 
the so-called “habit or degenerative disease,’ which 
could be controlled or entirely eradicated if discov- 
ered in early life. 

One of the big insurance companies recently re- 
ported that in a group of its policyholders, the 
members of which had been subjected to frequent 
medical examination, the span of life had been in- 
creased eight and one-half years within the last 
twelve years, as against an increase of five years 
in the same period among those who did not have 
health examinations. What might not be expected, 
if the annual health audit became a national habit? 

Through its educational program, the Gorgas Me- 
morial hopes to develop such close co-operation be- 
tween the public and scientific medicine that the 
vast storehouse of knowledge, ready and waiting, 
to be drawn upon, may be utilized to the best possi- 
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ble advantage by doctor and patient. It will show 
people how co-operation between the doctor and the 
individual will improve personal health standards 
and lengthen the span of life. 

It will impress upon the laity the fact that scien- 
tific medicine rather than the various cults and 
isms should be regarded as the authority in all mat- 
ters pertaining to health. It is one foundation that 
places the direction of medical affairs in the hands 
of curative medicine where it properly belongs. 

To develop the entire Gorgas program on a com- 
prehensive scale, it is estimated that the income 
from a $5,000,000 Endowment Fund will be required, 
the principal of which will be invested in trust se- 
curities and the income only used to maintain the 
work in perpetuity. Through the generosity of the 
State Governing Committee members, who have been 
supporting the project up to the present, a small start 
has been made. The reception accorded our initial 
efforts has been so encouraging that we are anxious 
to extend them as rapidly as possible. To do this 
we must have the whole hearted support of the 
medical profession. We are appealing to you mem- 
bers of the Medical Society of Virginia and your 
guests to help in this big program. It is your or- 
ganization and your financial and moral support is 
essential to its success. 

Following this business, the reading of the scien- 
tific papers was completed. 

The fifty-sixth annual meeting of the Medical So- 
ciety of Virginia then adjourned to meet in Norfolk, 
sine die. 

AGnes V. EpwArpDs, 
Secretary-Treasurer. 


Woman’s Auxiliary of the Medical Society 
of Virginia. 
October, 1925. 


The first session of the Auxiliary was called to 
order Wednesday morning, October 14th, 1925, at ten 
o’clock, in the Flemish Room of the Jefferson Hotel. 
In the absence of the president, Mrs. Hunter H. 
McGuire, of Winchester, who was prevented from 
being present by a painful accident, Mrs. J. Allison 
Hodges, of Richmond, first vice-president, presided, 
opening the meeting with the Lord’s Prayer, in uni- 
son. Names and home addresses of those present 
showed a very satisfactory attendance from the State 
at large. Mrs. Frank Upshur, president of the Rich- 
mond Auxiliary, welcomed the visitors, and Mrs. J. 
W. Preston, of Roanoke, responded, after which the 
minutes of the Staunton meeting were read and ap- 
proved. 

Mrs. Southgate Leigh, of Norfolk, reported that 
the per capita dues of the local auxiliaries to the 
National Auxiliary were made 25 cents instead of 
10 cents, at the meeting in Atlantic City in May, and 
about twenty states organized. Report of the Nor- 
folk auxiliary, read by Mrs. E. F. Truitt, showed a 
number of activities, and good work done, one im- 
portant work being the placing ef the Hygeia maga- 
zine in the schools, Y. M. C. A., Y. W. C. A., Boy 
Scout headquarters, etc. 

Lynchburg reported by Mrs. Tompkins, finds the 
work of the Auxiliary overlapped by other organi- 
zations, but has had pleasant social meetings and 
supplied the hospital with bulbs and flowers. 

Roanoke reported resting on their laurels since 
the meeting with them of the State Auxiliary, but 
are ready for any emergency, and pay their dues. 

Mrs. E. G. Hill reported for South Richmond Aux- 
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iliary, 15 members, seven meetings and ready to help 
in any way. 

Mrs. Frank Upshur reported 40 paid members of 
the Richmond Auxiliary, and a number of others 
who have recently joined so many organizations in 
the city, covering all branches of work, that the 
work of the auxiliary has been confined to the Legis- 
lative Council. 

Mrs. Vaden, of Buena Vista, reported efforts to 
organize Rockbridge County unsuccessful so far, but 
each one ready to do her part, few physicians and 
great distance the cause. 

Dr. Lawrence Price, of Richmond, was introduced 
at this time and spoke of the Auxiliary working 
with the Medical Society in their efforts to defeat 
the Chiropractic Bill, urging each one to see her 
representative in the State Legislature and try to 
get a promise to vote against same. He also spoke 
of the time it takes a physician to prepare him 
or herself for the profession and the few weeks or 
months spent in study of chiropractic, and the in- 
adequate equipped study halls and laboratories, even 
in their best schools, requiring three years of six 
months each, to receive their diploma. 

Mrs. Preston, of Roanoke, spoke of the importance 
of instructing the House of Delegates as to what 
we want, and of edueating the representatives as 
to the various cults and fads, and of opposing same. 

Dr. Southgate Leigh, of Norfolk, was next intro- 
duced, and followed up the remarks of Dr. Price 
by talking of the well organized work of the National 
Chiropractic Association, and the necessity of active 
co-operation by the Auxiliary and Medical Society, 
in order to defeat the bill in the legislature. He 
spoke of workers being sent to Norfolk and being 
paid by the National Chiropractic Organization to 
do all possible to defeat the two Norfolk physicians, 
members of the legislature, who had voted against 
the bill at the last session, and of their success in 
the same. Also of the fund on hand to furnish 
lawyers for any Chiropractor who might be brought 
into court and payment to such of $100 a month 
during time of confinement, should said Chiropractor 
receive a jail sentence. Work of this nature is car- 
ried on in all sections of the state and country. 

Dr. Mary Baughman spoke next along the same 
lines, also emphasizing the importance of the passage 
of the Parentage Bill. 

The attendance at the night session of the Medi- 
cal Society, a lecture at the Woman’s Club, or a 
visit to the various “movies,” was left to the choice 
of the individual members for Wednesday evening. 

After anhouncement of the Thursday morning 
program, completing unfinished business, and the 
election of a president (Mrs. McGuire being unable 
to serve her unexpired term), the members ad- 
journed for a sight-seeing trip to points of interest 
about the city, and a luncheon at the Pine Camp 
Hospital, at one o’clock. 

Respectfully submitted, 
M. Epmonta GARCIN, 
(Mrs. Ramon D. Garcrn), 
Secretary Pro. Tem. 


October 15, 1925 

The Thursday morning session of the Woman’s 
Auxiliary of the Medical Society of Virginia was 
called to order in the Flemish Room of the Jefferson 
Hotel, at ten o’clock, Mrs. J. Allison Hodges, act- 
ing-president, in the chair. After prayer, minutes 
of previous session were read and approved. Arti- 
cles on aims, organization, and membership, from the 
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constitution of the Virginia auxiliary, were read. 
Roll call showed several present who were not at 
Wednesday’s meeting. 

At this point, Mrs. George T. King, Treasurer, and 
one of the charter members of the Board of Manag- 
ers of Sheltering Arms Hospital, Richmond, was in- 
troduced and gave a most interesting talk on the 
work of the Hospital as regards the splendid work 
being done for crippled adults. She prefaced her 
remarks by a short sketch of the hospital, the large 
number of patients cared for during the past year, 
(over 1,000), without any cost at all to the patient, 
and of this number over 100 were cripples, some few 
children, but the large majerity over fifteen, some 


few over forty, and some wonderful cures. One of 


the patients was a woman past middle age, who 
had never walked, was treated for about eight or 
nine months, and left the hospital wearing shoes 
and walking. Several other equally as wonderful 
cases were reported. These patients are sent from 
the various clinics held throughout the State. Mrs. 
King closed her talk by saying that the expenses 
of the hospital were between thirty-five and forty 
thousand dollars, and the known income only about 
fourteen thousand, the rest coming through kind 
and generous friends. As patients are received from 
all parts of Virginia, a hint to the wise is sufficient. 

Dr. W. Brownley Foster, Chief Health Officer of 
Richmond, was the next speaker. His subject was 
Narcotics. He spoke of their terrible effects and 
increasing use of morphine, opium, cocain, etc., and 
the various means of smuggling it into the country 
and the large cities, and how powerless we seem 
at present to prevent it. 

A call for the cities organized in the work of 
the auxiliary showed Norfolk, Lynchburg, Staunton, 
Roanoke, Richmond, and South Richmond organized. 
Others promised to go home and organize if possi- 
ble; if not, to try to do the work of the auxiliary 
through other organizations. Special emphasis was 
laid on our efforts towards securing a nurse and 
full-time health officer for every county in the State: 
educational lectures along health lines, etc. A num- 
ber of the women present not having a local aux- 
iliary pa‘d their dues to the State organization, be- 
coming “members at large.” 

Each auxiliary fixes its own dues, but of that 
amount 25 cents goes to the National and 10 cents 
to the State auxiliaries. The officers are-elected for 
two years, but Mrs. Hunter McGuire having sent 
her resignation, a president had to be elected to fill 
her unexpired term of one year. Mrs. J. W. Pres- 
ton, of Roanoke, proposed Mrs. Southgate Leigh, of 
Nerfolk, for president, and she was unanimously 
elected. 

Mrs. R. L. Raiford, of Sedley, moved that a com- 
mittee be appointed to draw up resolutions of ap- 
preciation for the enjoyable time, given the visiting 
members during their stay in Richmond. Mrs. Rai- 
ford, Mrs. W. B. Porter, of Roanoke, and Mrs. M. T. 
Vaden, of Buena Vista, were appointed. 

Mrs. Leigh, the newly appointed president, made 
a short talk, asking for the co-operation of all the 
members in the work outlined by the constitution, 
and the necessity for immediate and concerted ac- 
tion along the lines of our work, especially in con- 
nection with the several bills to come before the 
next legislature. 

The roll call showed sixty members having regis- 
tered, but a number were in attendance whose names 
were not secured, they either coming in late or 
leaving before their names were listed. 


Mrs. Henry T. Miller, of Washington, D. C., treas- 
urer, was unable to attend on account of sickness, 
and wrote expressing her regrets and hoping for a 
good meeting. A telegram was read from Mrs. Seale 
Harris, president of the Auxiliary of the A. M. A., 
of Birmingham, Ala., expressing her regrets at not 
being able to meet with us, and wishing much suc- 
cess in the efforts being put forth. 

No other business, the meeting adjourned for 
luncheon at the Country Club. 

Respectfully submitted, 
M. Epmonia GARCIN, 
(Mrs. Raimon D. Garcin), 
Acting Secretary. 


RESOLUTION ADOPTED BY WoOMAN’s AUXILIARY, M. S. V. 
Whereas, The Medical Society of Virginia has 

steadily encouraged the presence of the wives and 

daughters of members at their conventions, and 

Whereas, The said wives and daughters of mem- 
bers are now attending in larger numbers than ever 
before, due to their definite work in the Woman’s 
Auxiliary, and, 

Whereas, The fifty-sixth annual meeting of the 
Medical Society of Virginia is more largely attended 
by ladies than any previous meeting; 

Resolved, That the ladies here assembled wish to 
express their sincere thanks and appreciation for 
all the lovely entertainment that has been given 
them, and wish especially to say they enjoyed the 
luncheons at Pine Camp and at the Country Club, 
also the beautiful musical program at the Country 
Club, by Mrs. Mae Righter, soprano soloist, and 
Mrs. Henry Stein, violinist, the theatre party and 
drives, and that the ball will be long remembered 
with the courtesies of their Richmond hosts and 
hostesses. 

PaAvuLINe F, ApAms, Chairman. 
Mrs. M. T. VADEN, 
Mrs. R. L. RaAtForp. 

Mrs. Porter had left and Mrs. Adams was ap- 

pointed in her place. 


LADIES IN ATTENDANCE Upon MEETING. 
Mrs. M. A. Johnson, Jr., Roanoke. 
Mrs. Geo. J. Tompkins, Lynchburg. 
Mrs. T. M. Howell, Lynchburg. 
Mrs. W. B. Porter, Roanoke. 


Mrs. T. E. Rucker, Lynchburg. 
Mrs. J. F. Armentrout, Roanoke. 
Mrs. S. B. Moon, Richmond. 

Mrs. J. S. Horsley, Richmond. 
Mrs. A. F. Wood, Parksley. 

Mrs. J. S. Horsley, Jr., Richmond. 
Mrs. A. W. Showalter, Cambria. 
Mrs. C. W. Putney, Staunton. 
Mrs. J. W. Henson, Richmond. 
Mrs. Frank Upshur, Richmond. 
Mrs. D. H. Mason, Ridgeway. 
Mrs. A. I. Dodson, Richmond. 
Mrs. L. F. James, Richmond. 
Mrs. M. P. Rucker, Richmond. 
Mrs. C. B. Nuckolls, Hillsville. 
Mrs. W. Rush Gardner, Hillsville. 


Mrs. J. R. Blair, Richmond. 
Mrs. J. F. Jones, Richmond. 
Mrs. C. EB. Llewellyn, Richmond. 
Mrs. E. G. Hill, Richmond. 

Mrs. E. C. Eggleston, Richmond. 
Mrs. Emory Hill, Richmond. 
Mrs. T. D. Jones, Richmond. 
Mrs. N. T. Ennett, Richmond. 
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Mrs. T. L. Driscoll, Richmond. 
Mrs. J. W. Turman, Richmond. 
Mrs. F. M. Hodges, - Richmond. 
Mrs. J. K. Hall, Richmond. 

Mrs. J. C. Giles, Danville. 

Mrs. S. B. Nickels, Clinchport. 
Mrs. William Meyer, Herndon. 
Mrs. W. R. Williams, Richlands. 
Mrs. Southgate Leigh, Norfolk. 
Mrs. E. F. Truitt, Norfolk. 

Mrs. J. H. Culpepper, Norfolk. 

Mrs. M. T. McCullock, Troutville. 
Mrs. R. L. Raiford, Sedley. 

Mrs. Perey Harris, Scottsville. 
Mrs. F. N. Mallory, Lawrenceville. 
Mrs. J. W. Preston, Roanoke. 

Mrs. M. T. Vaden, Buena Vista. 
Mrs. W. T. Vaughan, Richmond. 
Mrs. J. A. Hodges, Richmond. 

Mrs. R. D. Garcin, Richmond. 
Mrs. W. H. Craig, Richmond. 

Mrs. J. M. Shackelford, Martinsville. 
Mrs. J. W. Bolen, Galax. ; 

Mrs. T. H. Worrell, Mt. Airy, N. C. 
Mrs. A. W. Lewis, Bruington. 

Mrs. W. Brownley Foster, Richmond. 
Mrs. Manfred Call, Richmond. 

Mrs. T. M. Taylor, State Farm. 
Mrs. Thomas Wheeldon, Richmond. 
Mrs. Alfred Gray, Richmond. 

Mrs. Wright Clarkson, Petersburg. 
Mrs. H. J. Siusher, New Market, Md. 


The Nelson County Medical Society 

Held its first meeting for some time at 
Lovings‘on, September 28th, and elected the 
following officers for the ensuing year: Presi- 
dent, Dr. D. C. Wills, Arrington; secretary- 
treasurer, Dr. J. F. Thaxton (re-elected), Tye 
River. Dr. Thaxton was elected delegate to 
the State Society meeting and Dr. B. F. Ran- 
dolph, Arrington, his alternate. 

Several matters of local interest were 
brought up -for discussion and a committee 
was appointed to appear before the Board of 
Supervisors at the next meeting to ask for the 
appointment of some special officers to patrol 
the state highways for the purpose of checking 
so much reckless driving, several serious acci- 
dents having happened in the county lately. 

The next meeting of the Society will be held 
at Lovingston, Court Day, November 23rd. 

J. F. Tuaxton, Secretary. 


The Prince Edward and Cumberland Medi- 

cal Society 

Held its regular meeting on October 23rd, at 
which time the following officers were elected 
for the ensuing year: President, Dr. Carter 
Weisiger, Cumberland; vice-president, Dr. 
Thomas G. Hardy, Farmville; secretary-treas- 
urer, Dr. Susan Wilson Field, Farmville. 
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The Roanoke Academy of Medicine, 

its meeting-on October elected the_fol 
lowing officers for the year 1925-1926: Presi 
dent, Dr. A. P. Jones; vice-presidents, Drs 
M. A. Johnson, Jr., and Hugh Hagan; secre. 
tary-treasurer, Dr. Paul Jones, all of Roanoke. 

The Executive Committee is composed 0: 
Drs. W. R. Whitman, J. B. Nicholls, Alvalh 
Stone, W. P. Jackson, and J. F. Armentrout: 
Judiciary Committee of Drs. J. T. McKinney. 
Geo. B. Lawson, E. Lawrence, Geo. 
and A. A. Cannaday; Legislative Committee. 
Dr, J. W. Preston. Several new members were 
elected at this meeting and names of severa! 
applicants for membership were reported. 


The Truth About Medicine 


In addition to the articles enumerated in our 
letter of August 29th, the following have been ac- 
cepted: 

Gilliland Laboratories 

Schick Test 
Typhoid-Paratyphoid Bacterial Vaccine Immu- 
nizing 

Laboratory Products Co. 

Protein S. M. A. (Acidulated) 
Eli Lilly & Co. 
Antistreptococcic Serum 
Normal Horse Serum 
Pertussis Vaccine 
Pneumococcus Vaccine Prophylactic 
Staphylococcus Aureus Vaccine 
Staphylococcus Vaccine 
Streptococcus Vaccine 
- Vaccine Virus 
Mallinckrodt Chemical Works 
Bromeikon 
Bromeikon 5 Gm. Ampules 
Merrell-Soule Company 
Vi-Mal-Dex (Orange) 
H. K. Mulford Co. 
Pertussis Bacterin—Mulford 
Typho Bacterin 
Typho-Serobacterin 
Typho-Serobacterin—Mulford, Mixed. 
National Aniline & Chemical Co. 
Tetraiodophthalein Sodium—‘National” 


Tetraiodophthalein Sodium—‘National,” Vials 

3% Gm. 
Parke, Davis & Co. 
Corpora Lutea Desiccated—P. D. & Co. 

Capsules Corpora Lutea Desiccated—P. D. & 
Co., 2 grains 

Capsules Corpora Lutea Desiccated—P. D. & 
Co., 5 grains 

Tablets Corpora Lutea Desiccated—P. D. & 
Co., 2 grains 

Tablets Corpora Lutea Desiccated—P. D. & 
Co., 5 grains ° 


Swan-Myers Co. 
— Ampules of Mercury Oxycyanide, 0.008 
m. 
Sterile Ampules of Mercury Oxycyanide, 0.01 Gm. 
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Sterile Ampules of Mercury Oxycyanide, 0.016 
Gm. 
Nonproprietary Articles 
Tetrabromphthalein Sodium (formerly called 
Tetrabromphenolphthalein Sodium) 
Tetraiodophthalein Sodium 


NEW AND NON-OFFICIAL REMEDIES 

Protein Extracts—Mulford.—Liquids obtained by 
extracting the protein of substances believed to be 
the cause of specific sensitization. For a discussion 
of the actions and uses, see Allergic Protein Prepara- 
tions (New and Non-official Remedies, 1925, p. 
278). Protein Extracts—Mulford, are used both for 
diagnosis and treatment. They are marketed in 5 
c.ec. vials. The following preparations have been 
accepted: Almond Protein Extract—Mulford, Ap- 
ple Protein Extract—-Mulford, Asparagus Protein 
Extract—Mulford, Banana Protein Extract—Mulford, 
Barley Protein Extract—Mulford, Bean (Lima) Pro- 
tein Extract—Mulford, Bean (Navy) Protein Ex- 
tract—Mulford, Bean (String) Protein Extract—Mul- 
ford, Beef Protein Extract—Mulford, Beet Protein 
Extract—Mulford, Buckwheat Protein Extract—Mul- 
ford, Cabbage Protein Extract—Mulford, Cantaloupe 
Protein Extract—Mulford, Carrot Protein Extract— 
Mulford, Cat Hair Protein Extract—Mulford, Cauli- 
flower Protein Extract—Mulford, Celery Protein Ex- 
tract—Mulford, Chicken Protein Extract—Mulford, 
Chicken Feather Protein Extract—Mulford, Cattle 
Dander Protein Extract—Mulford, Clam Protein Ex- 
tract—Mulford, Cocoa Protein Extract—Mulford, 
Codfish Protein Extract—Mulford, Coffee Protein Ex- 
tract—Mulford, Corn Protein Extract—Mulford, Cu- 
cumber Protein Extract—Mulford, Dog Hair Pro- 
tein Extract—Mulford, Eggplant Protein Extract— 
Mulford, Egg White Protein Extract—Mulford, Egg 
Yolk Protein Extract—Mulford, Flaxseed Protein 
Extract—Mulford, Goose Feather Protein Extract— 
Mulford, Guinea-Pig Hair Protein Extract—Mulford, 
Horse Dander Protein Extract—Mulford, Horse 
Serum Protein Extract—Mulford, Kapok Protein Ex- 
tract—Mulford, Lamb Protein Extract—Mulford, Let- 
tuce Protein Extract-—Mulford, Lobster Protein Ex- 
tract—Mulford, Mackerel Protein Extract—Mulford, 
Milk Protein Extract—Mulford, Mushroom Protein 
Extract—Mulford, Oat Protein Extract—Mulford, 
Onion Protein Extract—Mulford, Orange Protein Ex- 
tract—Mulford, Orris Root Protein Extract—Mulford, 
Oyster Protein Extract—Mulford, Pea Protein Ex- 
tract—-Mulford, Peanut Protein Extract—Mulford, 
Pepper (Black) Protein Extract—Mulford, Pork Pro- 
tein Extract—Mulford, Potato Protein Extract—Mul- 
ford—Rabbit Hair Protein Extract—Mulford, Rice 
Protein Extract—Mulford, Rice Powder (Polish) 
Protein Extract—Mulford, Rye Protein Extract—Mul- 
ford, Salmon Protein Extract—Mulford, Spinach Pro- 
tein Extract—Mulford, Squash Protein Extract—Mul- 
ford, Strawberry Protein Extract—Mulford, Sheep’s 
Wool Protein Extract—Mulford, Sweet Potato Pro- 
tein Extract—Mulford, Tea Protein Extract—Mul- 
ford, Tomato Protein Extract—Mulford, Veal Pro- 
tein Extract—Mulford, Walnut Protein Extract—Mul- 
frod, Wheat Protein Extract—Mulford. H. K. Mul- 
ford Co., Philadelphia. 

Insulin—Squibb 10 Units, 10 c.c—Each c.c. contains 
10 units of insulin—Squibb (New and Non-official 
Remedies, 1925, p. 174). E. R. Squibb & Sons, New 
York. 

Insulin—Squibb 20 Units, 10 c.c—Each c.c. con- 
tains 20 units of insulin—Squibb (New and Non- 


official Remedies, 1925, p. 174). E. R. Squibb & 


Sens, New York. , 


Insulin—Squibb 40 Units, 10 ¢c.c—Each cc. con 


tains 40 units of insulin—Squibb (New and Non- 
official Remedies, 1925, p. 174). E. R. Squibb & 
Sons, New York. 


Insulin—-Squibb 80 Units, 10 c.c.—Each c.c. con- 
tains 80 units of insulin—Squibb (New and Non- 
official Remedies, 1925, p. 174). E. R. Squibb & 
Sons, New York. 


Neo-Silvol Ointment 5 Per Cent.—An ointment 
composed of neo-silvol (New and Non-official Reme- 
dies, 1925, p. 379), 5 per cent in a base composed 
of glycerin, benzoinated lard, hydrous wool fat and 
petrolatum. Parke, Davis & Co., Detroit. 

Mercurosal Solution.—Each c.c. contains mercu- 
rosal (New and Non-official Remedies, 1925, p. 234), 
0.025 Gm. (5/13 grain), in distilled water contain- 
ing 0.1 per cent of sodium citrate. Parke, Davis & 
Co., Detroit. (Jour. A. M. A., Sept. 5, 1925, p. 745). 

Protein Dried—Mulford.—Powders representing 
the proteins ef substances believed to be the cause 
of specific sensitization. For a discussion of the 
actions and uses, see Allergic Protein Preparations 
(New and Non-official Remedies, 1925, p. 278). Pro- 
teins dried—Mulford are intended for diagnosis only. 
One milligram of the dried protein is rubbed into 
ar abrasion of the skin to which has been applied 
a drop of physiological solution of sodium chloride 
or of tenth-normal sodium hydroxide solution. The 
appearance of an urticarial wheal indicates sensi- 
tiveness to the particular protein used. They are 
marketed in packages of one capillary tube contain- 
ing a needle and sufficient protein for one test; in 
packages of six capillary tubes; and in vials con- 
taining 50 Mg. of the protein. The following pro- 
teins dried—Mulford, have been accepted: Almond 
Protein Dried—Mulford, apple Protein Dried—Mul- 
ford, Asparagus Protein Dried—Mulford, Banana Pro- 
tein Dried—Mulford, Barley Protein Dried—Mulford, 
Bean (Lima) Protein Dried—Mulford, Bean (Navy) 
Protein Dried—Mulford, Bean (String) Protein Dried 
—Mulford, Beef Protein Dried—Mulford, Beet Pro- 
tein Dried—Mulford, Buckwheat Protein Dried—Mul- 
ford, Cabbage Protein Dried—Mulford, Cantaloupe 
Protein Dried—Mulford, Carrot Protein Dried—Mul- 
ford, Cat Hair Protein Dried—Mulford, Cattle Dan- 
der Protein Dried—Mulford, Caulifiower Protein 
Dried—Mulford, Celery Protein Dried—Mulford, 
Chicken Protein Dried—Mulford, Chicken Feather 
Protein Dried—Mulford, Clam Protein Dried—Mul- 
ford, Cocoa Protein Dried—Mulford, Codfish Protein 
Dried—Mulford, Coffee Protein Dried—Mulford, Coli 
(Communis) Bacillus Protein Dried—Mulford, Corn 
Protein Dried—Mulford, Cucumber Protein Dried— 
Mulford, Diphtheroid (Polyvalent) Bacillus Protein 
Dried—Mulford, Dog Hair Protein Dried—Mulford, 
Dysentery Bacillus (Polyvalent) Protein Dried— 
Mulford, Eggplant Protein Dried—Mulford, Egg 
White Protein Dried—Mulford, Egg Yolk Protein 
Dried—Mulford, Flaxseed Protein Dried—Mulford, 
Friedlander Bacillus Protein Dried—Mulford, Goose 
Feather Protein Dried—Mulford, Gonococcus Bacillus 
(Polyvalent) Protein Dried—Mulford, Guinea-Pig 
Hair Protein Dried—Mulford, Horse Dander Pro- 
tein Dried—Mulford, Horse Serum Protein Dried— 
Mulford, Influenza Bacillus Protein Dried—Mulford, 
Kapok Protein Dried—Mulford, Lamb Protein Dried 
—Mulford, Lettuce Protein Dried—Mulford, Lobster 
Protein Dried—Mulford, Mackerel Protein Dried— 
Mulford, Meningococcus Bacillus (Polyvalent) Pro- 
tein Dried—Mulford, Microcococcus Catarrhalis Ba- 
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cillus Protein Dried—Mulford, Milk Protein Dried— 
Mulford, Mushroom Protein Dried—Mulford, Oat 
Protein Dried—Mulford, Onion Protein Dried—Mul- 
ford, Orange Protein Dried—Mulford, Orris Root 
Protein Dried—Mulford, Oyster Protein Dried—Mul- 
ford, Paratyphosus Bacillus A Protein Dried—Mul- 
ford, Paratyphosus Bacillus B Protein Dried—Mul- 
ford, Pertussis Bacillus (Polyvalent) Protein Dried— 
Mulford, Pea Protein Dried—Mulford, Peanut Protein 
Dried—Mulford, Pepper (Black) Protein Dried—Mul- 
ford, Pneumococcus Bacillus (Polyvalent) Protein 
Dried—Mulford, Pork Protein Dried—Mulford, Po- 
tato Protein Dried—Mulford, Rabbit Hair Protein 
Dried—Mulford, Rice Protein Dried—Mulford, Rice 
Powder (Polish) Protein Dried—Mulford, Rye Pro- 
tein Dried—Mulford, Salmon Protein Dried—Mulford, 
Spinach Protein Dried—Mulford, Squash Protein 
Dried—Mulford, Strawberry Protein Dried—Mulford, 
Sheep’s Wool Protein Dried—Mulford, Staphylococ- 
cus Bacillus (Albus and Aureus) Protein Dried—Mul- 
ford, Streptococcus Bacillus (Polyvalent) Protein 
Dried—Mulford, Sweet Potato Protein Dried—Mul- 
ford, Tea Protein Dried—Mulford, Tomato Protein 
Dried—Mulford, Tobacco Protein Dried—Mulford, 
Tubercle Bacillus (Human) Protein Dried—Mulford, 
Tubercle Racillus (Bovine) Protein Dried—Mulford, 
Typhosus Bacillus Protein Dried—Mulford, Veal Pro- 
tein Dried—Mulford, Walnut Protein Dried—Mul- 
ford, Wheat Protein Dried—Mulford. H. K. Mulford 
Co., Philadelphia. 

Radon—Standard Chemical Co.—A brand of radon 
—N. N. R. For a discussion of radon, its actions 
and uses, see New and Non-official Remedies, 1925, 
p. 313. Radon—Standard Chemical Co., is supplied 
in the form of “implants” (minute glass tubes suit- 
able for embedding in tumors), and in the form of 
larger tubes. Radium Chemical Co., Pittsburgh. 
(Jour. A. M. A., Sept. 12, 1925 p. 825). 

Iodipin 40 Per Cent.—An iodine addition product 
of sesame oil, containing from 39 to 41 per cent of 
iodine in organic combination. Iodipin 40 per cent 
is used as a contrast medium in myelography and 
pyelography for detecting urethral strictures and 
in the spinal column for the location of tumors. It 
is supplied in bulk and in ampules containing, re- 
spectively, 1 c.c. and 2 ¢c.c. Merck & Co., New York. 

Pertussis Bacterin—Mulford (New and Non-official 
Remedies, 1925, p. 354).—This is also marketed in 
packages of one 5 c.c. vial containing 2,000 million 
killed pertussis bacilli per c.c.; of one 20 c.c. vial 
containing 2,000 million killed pertussis bacilli per 
c.c.; and of four vials containing, respectively, 250, 
500, 1,000 and 2,000 killed pertussis bacilli per c.c. 
H. K. Mulford Co., Philadelphia. 

Typho-Serobacterin (New and Non-official Reme- 
dies, 1925, p. 368).—This is also marketed in pack- 
ages of three syringes containing, respectively, 1,000, 
2,000 and 2,000 million killed sensitized typhoid 
bacilli; of three 1 c.c. vials, containing, respective- 
ly, 1,000, 2,000 and 2,000 million killed sensitized 
typhoid bacilli; and in thirty 1 c.c. vials, consti- 
tuting ten tests of three doses. H. K. Mulford Co., 
Philadelphia. 

Typho-Serobacterin—Mulford Mixed (New and 
Non-official Remedies, 1925, p. 369).—This is also 
marketed in packages of three hypo-units containing 
consecutive doses of a mixture of killed sensitized 
typhoid bacilli, killed. sensitized paratyphoid bacilli 
A. and killed sensitized paratyphoid bacilli B; of 
thirty 1 c.c. vials, being ten tests of three doses of a 
mixture of the three bacilli. H. K. Mulford Co., 
Philadelphia. (Jour. A. M. A., Sept. 19, 1925, p. 901). 
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Theocalcoine.—A double salt or mixture of calciu:n 
theobromine and calcium salicylate. It contains not 
less than 44 per cent of theobromine. Theocalci).e 
acts like theobromine, but is claimed to be less 
likely to produce gastric irritation than the offici:l 
theobromine sodio-salicylate. It is supplied in bu! 
and in 7% grain tablets. E. Bilhuber, New York. 

Vi-Mal-Dex (Orange).—A mixture containing, a»- 
proximately, maltose, 28 per cent; dextrose, 10 per 
cent; dextrin, 48 per cent; orange juice sugars, % 
per cent: citric acid, 1 per cent; ash, 1 per cen’: 
moisture, 3 per cent. One hundred Gm. contains 
the equivalent of 93.5 c.c. of fresh orange juice. Vi- 
Mal-Dex (Orange) is proposed as a carbohydraie 
food for use in the feeding of infants. In additioa 
to the carbohydrates, dextrose, maltose and dex- 
trin, it presents the antiscorbutic properties of 
orange juice. For use, Vi-Mal-Dex (orange) is mixed 
with water or milk. Merrell-Soule Co., Syracuse, 
New York. 

Sterile Ampules of Mercury Oxycyanide, 0.008 
Gm.—Each ampule contains 5 c.c. of solution, repre- 
senting 0.008 Gm. (% grain) of mercuric oxycyanide 
—N. N. R. (New and Non-official Remedies, 1925, 
p. 228). Swan-Myers Co., Indianapolis. 

Sterile Ampule of Mercury Oxycyanide, 0.01 Gm.— 
Each ampule contains 5 c.c. of solution, represent- 
ing 0.01 Gm (1/6) grain) of mercuric oxycyanide— 
N. N. R. (New and Non-official Remedies, 1925, p. 
228). Swan-Myers Co., Indianapolis. 

Sterile Ampules Mercury Oxycyanide, 0.016 Gm.— 
Each ampule contains 3 c.c. of solution, representing 
0.016 Gm. (% grain) of mercuric oxycyanide—N. N. 
R. (New and Non-official Remedies, 1925, p. 228). 
Swan-Myers Co., Indianapolis. 

Tetraiodophthalein Sodium. — Tetraiodophenolph- 
thalein sodium. The sodium salt of a dibasic dye, 
tetraiodophenolphthalein. Tetraiodophthalein 


‘dium contains not less than 53 per cent. of iodine. 


It is used for the Roentgenologic examination of the 
gall-bladder. Following the intravenous injection or, 
if decomposition is avoided, the oral administration, 
the substance appears in the normal gall-bladder in 
sufficient concentration to cast a shadow to the 
Roentgen ray. The use of tetraiodophthalein sodium 
is in the experimental stage and workers are cau- 
tioned as to the selection of types of cases in 
which it is indicated and its possible toxicity in 
large doses. 

Iodeikon.—A brand of tetraiodophthalein sodium.— 
N. N. R. It is supplied in bulk and in 3.5 Gm. 
ampules. Mallinckrodt Chemical Works, St. Louis. 

Tetraiodophthalein Sodium—‘“National.”—A brand 
of tetraiodophthalein sodium—N. N. R. It is sup- 
plied in bulk and in 3.5 Gm. vials. National Aniline 
and Chemical Co., New York. (Jour. A. M. A.., 
Sept. 26, 1925, p. 975). 


PROPAGANDA FOR REFORM. 

Spleen and Red Bone Marrow—The Council on 
Pharmacy and Chemistry published a preliminary 
report of recent work with a mixture of spleen and 
red bone marrow. At one time desiccated spleen 
and a preparation of red bone marrow were de- 
scribed in New and Non-official Remedies. Later 
they were omitted because clinical experience with 
them had been disappointing. Recently, C. D. Leake 
and his collaborators have studied the effects of 
spleen and red bone marrow given separately and 
in combination. From their studies, these investi- 
gators conclude that a combination of spleen and 
red bone marrow is much more efficient than either 


le- 


ti- 
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spleen or red bone marrow alone. They conclude 
also that the administration of such a mixture has 
a beneficial effect on simple anemia, but is with- 
out effect on pernicious anemia. While the results 
do not permit a definite judgment, the Council be- 
lieves that they are sufficiently favorable to war- 
rant a thorough investigation of the effects pro- 
duced by this combination on cases of simple ane- 
mia. The Council reports that Lehn and Fink, Inc., 
market Spleen and Bone Marrow Desiccated of de- 
clared composition, and that the Wilson Laborato- 
ries market a preparation under the proprietary 
name “Spleenmarrow,” stated to be an extract of 
spleen and red bone marrow, but the method of 
preparation of which is not disclosed. (Jour. A. M. 
A., Sept. 5, 1925, p. 744.). 

The Depressor Substance in Hepatic Tissue.—At- 
tempts to lower the blood pressure through the ad- 
ministration of liver extracts have been reported. 
Obviously, the use of crude tissue extracts, however 
potent they may be, is attended with great danger. 
Protein effects, including a variety of anaphylactic 
manifestations, are always threatening; furthermore, 
the tissues yield a diversity of potent products that 
should not be injected indiscriminately. It is grati- 
fying to learn, therefore, that experiments indicate 
the constituent of the liver extract which affects 
blood pressure to be non-protein in character. Ac- 
cordiny to the latest reports, the principle depresses 
the arterial tension and maintains it at subnormal 
levels for a long time. One cannot avoid the belief 
that progress in the possible control of clinical 
hypertension is imminent. (Jour. A. M. A., Sept. 
5, 1925, p. 750.) 

What Do Physicians Prescribe?—The impression 
seems to be prevalent, although without any definite 
evidence, that physicians are again tending to the 
prescribing of ready made formulas, and that the 
art of pharmacy is becoming less and less a neces- 
sity to modern medical practice. A survey made 
under the Commonwealth Fund is, therefore, inter- 
esting. One thousand prescriptions (one hundred 
from a state), were examined: 51.9 per cent con- 
tained only official ingredients; 29 per cent con- 
ained both official and non-official ingredients; 19.1 
per cent contained only non-offieial ingredients. The 
study was extended, and 17,577 prescriptions were 
found to contain 40,454 ingredients of which but 10 
per cent were proprietary. The study also indicated 
that the filling of prescriptions is not, as has been 
believed, largely a matter of transferring a proprie- 
tary or secret formula preparation from one con- 
tainer to another. The results of the investigation 
indivated that physicians are holding in a large 
measure to the ideals urged on them by their in- 
structors and emphasized by the Council on Pharm- 
acy and Chemistry. (Jour. A. M. A., Sept. 5, 1925, 
p. 750.) : 

Bichloridol and Salicidol Not Acceptable for N. 
N. R.—The Council on Pharmacy and Chemistry re- 
ports that “Bichloridol” and “Salicidol”’ are the pro- 
prietary, uninforming names applied to suspensions, 
respectively, of mercuric chlorid and mercuric salicy- 
late intended for intramuscular administration. 
These preparations are manufactured by the Col- 
lapsule Co., Inc., New York, and marketed by the 
H. A. Metz Laboratories, Inc., New York. The 
Council found “Bichloridol” and “Salicidol” inad- 
missible to New and Non-official Remedies, because 
they are marketed with indefinite statements of 
composition and under nondescriptive, proprietary 
names. (Jour. A. M. A., Sept. 5, 1925, p. 764). 

The American Academy of Proctology.-—Physicians 


have received letters inviting them to become char- 
ter members of the American Academy of Proc- 


’ tology of Evansville, Ind. The fee is ten dollars. 


The letters are signed W. G. French, Secretary- 
Treasurer. William Gale French holds a diploma 
from the Hahnemann Medical College and Hospital 
of Chicago, dated 1906. Medical Directories indicate 
that Dr. French has changed addresses many times 
since he was graduated. In 1906 he was at Brook, 
Ind.; in 1909 at Greensburg, Ind.; in 1910, Indianap- 
olis; in 1912, Kingsburg and La Porte, Ind.; from 
1914 to 1916, inclusive, he was in Chicago. Other 
records show that French was in Detroit in 1912 
and 1913; in Evansville, Ind., and Chicago in 1920; 
and back in Evansville in 1923. In 1907, William 
Gale French and three others incorporated the 
“Harvey Medical College and Hospital,” of Chicago 
(not to be confused with the Harvey Medical Col- 
lege of Chicago). The William Gale French Harvey 
Medical College changed its name to Jackson Univer- 
sity in 1908; to Jefferson University in 1909; in 1912 
the charter was dissolved. This so-called medical col- 
lege apparently never had any actual existence as a 
teaching institution. The name of French has re- 
peatedly appeared in the newspapers because of his 
connection with questionable activities and enter- 
prises. In 1921, French appears to have been con- 
nected with the “National, Health Laboratories,” 
which advertised an alleged cure for piles. In 1923, 
William Gale French announced that he was “going 
to run straight.” One year later, an advertisement 
of the “National Health Laboratories” appeared and 
the indications are that French was interested in 
this. (Jour. A. M. A., Sept. 12, 1925, p. 842). 

Zine Stearate Poisoning.—The effects produced by 
the aspiration of zinc stearate consists in the pro- 
duction of an acute disturbance of the bronchi and 
lungs. The cases that have been reported can be 
divided into several types: (1) The fulminating 
variety composes one group, in which the onset is 
sudden and stormy, with rapid respiration and 
cyanosis. (2) In another group acute bronchial 
pneumonia develops. (3) In the third group of 
cases the course of the illness is brief. It has been 
shown experimentally that the inhalation of zine 
stearate produces interstitial pneumonia and peri- 
bronchitis. Manufacturers should be prohibited from 
selling the powder in its present form: a self-closing 
container should be insisted on. (Jour. A. M. A, 
Sept. 12, 1925, p. 844). 


Disinfection of Houses.—It is generally recognized 
by the more progressive health authorities that house 
fumigation as heretofore practiced is of almost no 
value in the prevention of the spread of disease. 
Many pathogenic germs have only a brief existence 
outside the body, while even the more resistant 
varieties are not found on the walls, or ceilings, or 
hiding in the curtains of a sick room. They are 
found on articles that have come in contact with 
the patient.. The tubercle bacillus is among the 
more resistant of the disease germs, partly because 
of the presence of a waxy substance in its cell wall 
and partly because in pulmonary tuberculosis it 
leaves the body inclosed in mucous matter, which 
protects it from the action of sunlight and other 
germicidal agents. It is doubtful whether the usual 
fumigators will be of any value in destroying these 
germs. The only practical, reasonable and effective 
treatment for a house or room that has been oc- 
cupied by a tuberculous patient, is a thorough cleans- 
ing with soap and water; mechanical removal of 
material likely to contain the germs is preferable to 


ibe», 
ciuin 
Mot 
lcii.a 
less 
ficial 
bulk 
rk. 
ab- 
Der 
rs, 9 
ent: 
ains 
Vi- 
rate 
itioa 
dex- 
of 
ixed 
use, 
).008 
pre- 
nide 
925, 
n.— 
ent- 
le—- 
n.— 
ting 
28). 
Iph- 
lye, 
so- 
ine. 
the 
or, 
on, 
in 
the 
um 
au- 
in 
in 
‘m. 
lis. 
nd 
Hp- 
ine 
A., 
on : 
ry 
nd 
en 
er 
th 
ke 
of 
nd 
nd 
er 


532 
disinfection and fumigation. (Jour. A. M. A., Sept. 
12, 1925, p. 845). 

Robes’ Anti-Rheumatic Injections.—While the ad- 
vertising for Robes’ Anti-Rheumatic Injections, 
which is sent out by Robes’ Intravenous Products, 
Inc., leads one to believe that the product is some 
form of streptococcus vaccine, an advertisement con- 
taining a report of the analysis of the product indi- 
cates that the preparation consists of nothing more 
than minute amounts of mercuric chlorid and 
traces of guaiacum in a physiologic solution of so- 
dium chlorid containing about seven per cent of 
alcohol. Neither mercuric chlorid nor guaiacum is 
recognized as having antirheumatic properties. The 
preparation has not been accepted for New and Non- 
official Remedies. (Jour. A. M. A., Sept. 12, 1925, 
p. 845). 

What Constitutes a Satisfactory Drug?—A good 
summary of the requirements for a drug that can 
be considered a satisfactory therapeutic agent has 
been compiled by W. G. Christiansen, of the Medi- 
cal School of Harvard University. The first dictum 
is that the essential therapeutic dose should be far 
below the toxic dose. Ease of administration is ex- 
tremely advantageous. Stability is a quality of 
great value. Drugs that are readily soluble and 
are rapidly absorbed are to be preferred. Drugs 
for injection should not only be soluble, but should 
withstand sterilization and should not injure the 
tissue. To act efficiently, the substance should not 
be excreted or destroyed in the body before it has 
had time to act on the infective agent, nor should 
it be excreted so slowly that cumulation in the in- 
ternal organs gives rise to symptoms of poisoning. 
Finally, tolerance to the drug should not be readily 
developed by the parasite against which the drug 
is to be used. (Jour. A. M. A., Sept. 19, 1925, p. 
902). 

Immunization Against Scarlet Fever.—Probably 
the best estimate of immunization with scarlet fever 
toxin is contained in the following quotation from 
an article by George F. Dick and Gladys Henry 
Dick, of the skin test for susceptibility to scarlet 
fever and the preventive immunization with scarlet 
fever streptococcus toxin: “The New York City 
Health Department has employed scarlet fever toxin 
in preventive immunization on a large scale, but 
has given it in doses too small completely to im- 
munize a majority of susceptible persons. Zingher 
(The Dick Test in Normal Persons, and in Acute 
and Convalescent Scarlet Fever Cases, the Journal, 
Aug. 9, 1924, p. 432), reported the use of 100, 250 
and 500 skin test doses, a total of 850 skin test 
doses. Toxin put up in this inadequate dosage has 
been widely distributed by commercial firms.” The 
report of the Dicks shows that when from 1,000 to 
3,000 skin test doses were injected, only 14.3 per 
cent were completely immunized. When from 5,000 
to 6,000 skin test doses were injected, 66 per cent 
were completely immunized. When from 10,000 to 
12,500 skin test doses were injected, 91.8 per cent 
were completely immunized. Correct increase of 
dosage is all important. (Jour. A. M. A., Sept. 19, 
1925, p. 923.) 

Tetanus Antitoxin—To secure protection in severe 
cases of injury it is usually advised to give a second 
injection of antitoxin ten days after the primary 
one. (Jour. A. M. A., Sept. 26, 1925, p. 923.) 

Thyroid Preparations.—Reid Hunt has _ recently 
pointed out that dosage with thyroid is largely em- 
piric. The labels on the commercial preparations 


are as a rule not very elucidating. Dosage expressed 
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in terms of grains of fresh gland is about as rationa! 
as reference of the dosage of morphin to the fresh 
juice of the poppy. The iodin content of thyroid 
preparations has been made the basis for their 
pharmacologic evaluation, and the work of Hunt 
indicates that there is a close paralellism between 
the physiologic activity of thyroid preparations anid 
their iodin content. So long as the laboratory work- 
ers can actually measure the comparative potency 
with considerable accuracy in relation to iodin con- 
tent, physicians ought to be eager to grasp this 
easily determined index as a guide to therapy. 
There should no longer be justification for prescrib- 
ing “thyroid tablets” indiscriminately, particularly 
when it is realized that one “tablet” may contain 
2,500 times as much thyroid as another “tablet,” 
the range which is shown to be possible. Very 
few of the thyroid preparations on the market com- 
ply with the U. S. Pharmacopeia Standard. If all 
physicians were to base the dosage in prescribing 
thyroid gland on the pharmacopeial product, known 
as “thyroideum s‘ccum” and to assure themselves 
that the product which they prescribe contains a 
definite amount of dried thyroid gland, the present 
state of confusion would be relieved and thyroid 
therapy would be placed on a more rational basis. 
(Jour. A. M. A., Sept. 26, 1925, p. 978). 


Civil Service Examinations. 

The U. S. Civil Service Commission, Washi- 
ington, D. C., announces the following open 
competitive examinations. Full information 
and application blanks may be obtained from 
the Commission or the Secretary of the Board 
of U.S. Civil Service Examiners at the post- 
office or custom house in any city. 

For associate psychologist, receipt of appli- 
cations to close December 8; 

For associate social economist (prenatal and 
child nutrition), réceipt of applications to close 
December 15; 

For occupational therapy aide, application: 
for which will be rated as received until De- 
cember 30. 


Poor Eyesight Among School Childrer. 


One-fourth of the public school children in 
the United States have defective vision and 
symptoms of eye strain, according to Joshua 
E. Hannum, of the Eyesight Conservation 
Council of America. 


Ground Plan of Model Playground. 


The Children’s Bureau has on hand for free 
distribution a ground plan of its playground 
model. The model was prepared for the bureau 
as an illustration of how to use a lot of five 
acres or more as a recreation center for chil- 
dren. 
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Editorial 


Insulin in Diabetic Complications. 


Diapetic GANGRENE 

In diabetic gangrene and other surgical con- 
ditions of diabetes, our experience with insulin, 
in hospital practice, has been extremely sat’s- 
factory. Before insulin, such was not the case, 
Gangrene and surgery in diabetes before in- 
sulin assumed very different prognostic values. 
To the surgeon diabetes was always a factor 
of grave importance in evaluating patients as 
a surgical risk, and internists were not able 
then to help very much in any real way. 
But now, after insulin, it is different. Patients 
requiring surgical treatment, suffering with 
diabetes or having a high blood-sugar or signs 
of ketosis, may be, with diet and insulin, ren- 
dered’ far more favorable as surgical risks, In- 
sulin and diet will enable the surgeon to oper- 
ate in a field of tissue more free of hypergly- 
cemia and upon a patient more free of toxins 
of ketosis, Such patients heal more quickly 
and suffer less complications. We recall one 
patient who escaped operation entirely as a re- 
sult of a course of preparation which he ap- 
peared to need as a diabetic. He was brought 
into the hospital with what was taken to be 
an acute appendix, with circumscribed tume- 
faction in right iliac region. The surgeon. 
finding his urine loaded with sugar and a 
marked acidosis, requested that an effort be 
made to get the patient in better shape for 
operation, This was thought to be prudent in 
view of the grave diabetes and the apparently 
well walled-off appendicular abscess. The p2- 
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tient was put on the usual diet and insulin 
treatment, with ice-bag over his appendix, and 
in the course of his treatment for diabetes the 
blood-sugar fell to normal maximum, diabetic 
acid disappeared, and the tumor mass in the 
right iliac region also disappeared. The pa- 
tient remained in the hospital for some weeks 
and the symptoms of the appendix region were 
relieved. The surgeon thought it better to 
forego the operation, This patient after two 
years, without insulin, is under dietary ‘reat- 
ment, apparently doing satisfactorily without 
recurrence of appendix symptoms. 

Gangrene of the foot in diabetes has always 
been an ominous surgical condition. Before 
insulin. when gangrene of the foot appeared in 
a diabetic, one was “put to it” to save the foot, 
the leg, or the patient. But now, with insulin, 
the surgeon and the internist feel a bit more 
sure of favorable results in this grave situation, 
We recall a patient who was brought to the 
hospital, January 25, 1924. The case was a 
man about fifty-two years of age, with a severe 
grade of diabetes, threatened with diabetic 
coma, semiconscious, with gangrene of the left 
foot, far advanced in all toes and one-third of 
the foot. His blood-sugar was 290 milligrams 
per 100 c.c. of blood; the urinary sugar was 
strongly positive, diabetic acid was marked, 
and the urine showed heavy albumin and 
numerous casts, The Wassermann was nega- 
tive. The impending coma was thwarted by 
the hourly use of insulin hypodedmically and 
the administration of orange puice and glu- 
cose solution, The surgeon, in consultation, 
considered conditions critical, and advised lo- 
cal trea‘ment by heat and moist dressings. 
With the aid of an electric heating contrivance 
and a moist dressing of the gangrenous foot, 
the diabetes was put through an insulin and 
diet regimen, The patient experienced gradual 
relief from the severe symptoms, blood-sugar 
fell eventually to 80 milligrams, and sugar dis- 
appeared from the urine. He remained in the 
hospital about four months, Amputation of 
three toes and a part of the foot and a liberal 
skin grafting over the exposed tendons of the 
foot eventually brought to him a good “walk- 
ing” foot. His diabetes is handled satisfac- 
torily today with a carefully calculated and 
measured diet of about 1,700 calories. He de- 
veloped eventually a carbohydrate tolerance of 
110 grams. On a low maintenance diet he has 


Pr’. 
lal 
sh 
vid 
pir 
int 
en 
ni 
*k- 
cy 
yn- 
Lis 
ib- 
ly 
in 
ry 
m- 
li 
1g 
a 
nt 
id 
Ss. 
n 
nh 


534 


remained sugar free, his foot has given him 
trouble only once since his discharge from 
the hospital, and he has been able to perform 
his duties with ease and comfort. An appre- 
ciative letter from the patient, dated July 25, 
1925, states, “I am still very thin, but am feel- 
ing comfortable and am active. So far as I 
can tell from urine examinations, I am free 
from sugar. I am still on a diet of 110 grams 
of carbohydrates, 80 to 90 protein, and 100 
fats. Of course, my foot tires when I walk 
much, but, I suffer no great inconvenience 
from it.” 

This is merely one of many instances in our 
experiences where the use of insulin has ren- 
dered an inoperable surgical condition opera- 
ble, and where cure was obtained in the face of 
what, without insulin, would probably have 
been an incurable condition. We speak here 
of the surgical, not diabetic, cure. 


INSULIN 1N HYPERTENSION AND Bricut’s D1s- 
EASE IN AssocriATION WitrH DIABETES. 


It appears from our clinical experience that 
cases of diabetes, suffering with high blood- 
pressure and Bright’s disease, are more amena- 
ble to treatment since we have been using in- 
sulin with them, The regulation of the blood- 
sugar level by diet and insulin ‘have helped 
to lower the hypertension and to improve kid- 
ney function. 
lower protein ration and a lower salt intake, 
with marked glycosuria and arteriosclerotic 
changes, require especial study in the matter 
of carbohydrates plus insulin with high fat 
and low protein. An hyperglycemia in these 
cases makes for more danger of uremia or cere- 
bral apoplexy. A normal or approximately 
normal running blood-sugar, without ketosis, 
influenced and maintained by insulin adminis- 
tration and carbohydrate diet, makes for a 
better physical well-being in these cases. The 
emphatic lowering of hypertension under mere 
dietary management and insulin has enabled 
us to feel that some of these cases, apparently 
moving between the catastrophy of apoplexy, 
the danger of uremic coma, or acute myocardial 
failure, have been deferred from these termi- 
nations by the use of insulin. In these cases, 
with a lowering of the blood-pressure and an 
improvement of renal function, there is a 
marked liberation from the melancholia and 
despondency so common in this state. This 
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has been a very clear accomplishment of in- 
sulin administration in these chronic diabetic 
and hypertension cases. No untoward symp- 
toms have been noted. Insulin is given once or 
twice daily until blood-sugar is lowered, an: 
then carbohydrates are increased for a rise 
and insulin given to get combustion, Such « 
plan of administration seems to bring vitality. 
strength and mental improvement. 


Dancer or IN Driaperes. 

One must remember that glycosuria is not 
always diabetes mellitus, and it must likewise 
be remembered that glycosuria is not alway- 
a justification for insulin. 

In renal diabetes, so-called, insulin is dan- 
gerous, for there may already be hypoglycemia. 
Administration of insulin would bring insulin 
shock, or collapse, and possibly death. We 
have recently had patients referred for treat- 
ment of diabetes, who showed a low blood- 
sugar determination, and at the same time a 
high urinary sugar test. One was a young 
woman referred as diabetes mellitus. She was 
very weak and emaciated, and complained of 
losing weight, thirst and polyuria. Blood-sugar 
was 8() milligrams per 100 c.c. of blood, ani 
urine was positive for sugar. In 2,200 c.c. of 
urine there was 4.5 grams of sugar, She was 
gradually brought to a diet of 180 grams carbo- 
hydrates, 65 grams protein, and 110 grams fats: 
with blood-sugar to 80 mgms. per 100 c.c. of 
blood, no urinary sugar, and a gain of seven 
pounds in weight. She was first seen Febru- 
ary 27, 1924, and has not shown urinary sugar 
for a year. She is in good health and reports 
excellent general health. 

Another case was a man who was first seen 
August 20, 1923, complaining that he had had 
diabetes for nine years and wanted to take the 
insulin treatment, which he had heard so much 
about. When he entered the hospital, he 
weighed 136 pounds, urine showed heavy sugar, 
blood-sugar varying from 110 to 95 to 87.5 mil- 
ligrams per 100 ¢.c. of blood at various times. 
Acetone was positive more or less constantly. 
He was under observation from September 8, 
1923, to November 20, 1923. He gained ten 
pounds in weight. Urine continued to show 
sugar, but patient’s general condition was | 
markedly improved. When last seen, Novem- 
ber 20, 1923, he was weighing 146.5 pounds. 
He was given sodium cacodylate in the vein, 
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and exercise for twenty minutes after meals 
was advised. 

Another case was that of a man who con- 
silted us May 22, 1924, with a diagnosis of 
diabetes, sugar having been found in the urine 
on insurance examination. His complaints 


' were few, only hunger and thirst. He worked 


hard as proprietor of a lumber mill. He 
weighed 135 pounds; urine showed faint trace 
of sugar; blood-sugar was 70 milligrams per 


100 e.c. of blood, He was given liberal starch 


diet. He gained several pounds in 
weight. At last report, June 
11, 1925, patient was feeling 
fine. 

In these cases there is 
probably no trouble 
with the insulin pro- 
duction. The trouble 
is in the renal tu- 
bules, These pa- 
tients are glycose 
wasters: they leak 
sugar. Strength 
and well-being de- 
pend upon the 
metabolism of 
starch. 

A. G. B. 


Our President. . 

Dr. William Lett 
Harris, of Norfolk, 
Virginia, familiarly 
known among his le- 
gion of friends as Billy 
Harris, is the new Presi- 
dent of the Medical Society 
of Virginia. 

He was born in Brunswick 
County, Virginia; January 25, 


WILLIAM LETT HARRIS, M. D., 


ate work in New York Cify. In 1895 he lo- 
cated at Virginia Beach where he was resident 
physician at the Princess Anne Hotel. His 
duties here gave him charge of the infants and 
children of the numerous guests of the hotel. 
His success in this line of work aroused so 
much enthusiasm that he was elected Physi- 
cian-in-Charge of the Virginia Beach Infant 
Sanitarium and a considerable amount of 
money was raised to enlarge and supply it 
with modern equipment. He thus became a 
pioneer infant specialist and his 
zeal and successful treatment 
soon gave him a wide repu- 
tation. This extended to 
every point where there 
was a mother who had 
had her sick child treat- 
ed at Virginia Beach. 
Soon it became noted 
as a health resort for 
sick children, who 
were brought from 

a wide territory to 
be under his care. 
He has always 
been interested in 
all matters that 
concerned the ad- 
vancement of medi- 
calscience. Ofa 
broad and catholic 
mind, he was willing 
to acknowledge merit 
wherever found, and has 
been opposed to factions 
among doctors, His in- 
fluence has always been to 
unite and stimulate to better 
work and to seek to have the 
energies wasted in quarrels and 


1871, and was educated at priv- President, Medical Society of Virginia. Hersonalities devoted to the up- 


ate schools and at the Warrenton (N. C.) Male 
Academy. He began the study of medicine in 
1891 at the University of Virginia and gradu- 
ated from the Medical College of Virginia the 
next session in 1893. 

He married Miss Josephine Macrum Graver, 
of Pittsburgh, Penn., in 1901. They have no 
children. 

After graduation he served as interne at 
St. Vincent’s Hospital at Norfolk, Virginia, for 
one year, and then took a year of post-gradu- 


building of the profession as a whole. 
He was appointed a member of the Board 
of Visitors of the Medical College of Virginia 


many years ago and was an earnest advocate 


of amalgamation with the University College 
of Medicine. He also favored union of the 
Medical College of Virginia with the Uni- 
versity. He believed that one big medical 
school, embracing all the agencies and re- 
sources for medical education in Virginia, 
would mean more to the State and to the cause 
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of medical education than divided and rival 
schools, 

In his adopted home at Norfolk, he has 
been a powerful factor in destroying cliques 
and arousing a spirit of co-operation and 
emulation in the entire profession. Of a 
princely character himself, he would never 
stoop to speak evil of others and, as a conse- 
quence, has been a friend of all those who were 
seeking to elevate the standards of medicine. 
In the position of honor which the State So- 
ciety has conferred on him he will likewise be 
useful and at all times will seek what is best 
for the organization. 


R. R. 


News Notes 


The Richmond Meeting 

Of the Medical Society of Virginia, like all 
good things, had to come to an end, so now we 
are beginning to think of next year’s meeting 
in Norfolk. Those who attended this year 
will want to be on hand then and those who 
were not so fortunate this time should plan to 
take in the Norfolk meeting. There was a 
registered attendance of nearly five hundred 
members, besides ladies and exhibitors, Dr. 
Hunter H. McGuire, of Winchester, presided 
and everything went smoothly. Dr. Thomas 
D. Jones, general chairman of entertainment, 
and his able committee, with Mrs, Fred Hodges 
at the head of the Ladies’ Committee, provided 
entertainment to fill all spare time, and every- 
body returned home tired but happy. 

About thirty doctors entered the golf tourna- 
ment staged at Hermitage Club. Dr. Manfred 
Call, Richmond, won the cup donated several 
years ago by the Roanoke Academy of Medi- 
cine. This is to be held permanently by the 
member winning two consecutive tournaments, 
Dr. E. H. Terrell, Richmond, was runner-up 
in this tournament. 

Entertainments included luncheon on Wed- 
nesday, at Pine Camp, Richmond's tuberculosis 
sanatorium, medical moving pictures that eve; 
ning, and a reception and dance in honor of the 
president, president-elect, and invited guests 
on Thursday evening. We were fortunate in 
having as our guests this year Dr. Geo. E. de 
Schweintz and Dr. Alfred Stengel, of Phila- 
delphia, and Dr. David S. Hillis, of Chicago, 
Dr. Wendell C, Phillips, of New York, presi- 
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dent-elect of the American Medical Associs- 
tion, was also present and gave an interestin + 
talk on the “Achievements of the America) 
Medical Association.” 

Dr. W. L. Harris, of Norfolk, was elec*e | 
president for the coming year. 

The Woman’s Auxiliary held two interestin 
and well attended meetings which are reporte | 
under Proceedings of Societies, in this issuc. 
Mrs. Southgate Leigh, Norfolk, was electe:| 

. president of the Auxiliary, vice Mrs. Hunter 
H. McGuire, resigned. 

Let every member feel it a duty to work 
for the success of his State and County or- 
ganization. Team work is needed to put ani! 
keep our Society where it should be. Let's 
adopt as our slogan some verses published by 
the A. M. A., several years ago: 

“It aint the individual 
Or the army as a whole, 
But the everlastin’ team work 
Of every bloomin’ soul.” 
The Clinical Congress of the American Col- 
lege of Surgeons 

Held its fifteenth annual session in Phila- 
delphia, the last week in October, under the 
presidency of Dr. Rudolph Matas, of New Or- 
leans. The attendance approached the 2,000 
mark, The clinics at the Philadelphia hos- 
pitals were very instructive and largely at- 

tended, Among the distinguished foreigners 
who took part in the program were Sir William 
Arbuthnot Lane, of London; Professor 
Vittorio Putti, orthopedic surgeon, of Bologna, 
Italy; Dr. W. Blair Bell, of Liverpool, Eng- 
land; and the Right Honorable Lord Dawson, 
of Penn, physician-in-ordinary to His Majesty, 
the King of England. Lord Dawson delivered 
the fellowship address. 

The following Virginia doctors were electe: 
fellows of the American College of Surgeons 
at this session: Drs. Elisha Barksdale and 
Robt. P. Kelly, Lynchburg; Drs. A. I. Dodson, 
B. F. Eckles, J. Blair Fitts and Thos. Wheel- 
don, Richmond, and John H. Neff, University. 
In addition to these there were about fifteen 
Virginia doctors in attendance, Dr. A. Murat 
Willis, Richmond, was the only Virginian on 
the program, his subject being “The Mortality 
In Important Surgical Diseases, Especially 
Appendicitis.” 

The Hospital Standardization Conference 
was well attended and some excellent papers 
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were presented. A number of Virginia hos- 
pitals were found: to be rated as Class A. 


Married. 

Dr. Beverley F, Eckles and Miss Annie Gill 
Dixon, both of Richmond, October 31st. 

Dr. Bolling Jones Atkinson and Miss 
Eugenia Clementine Vincent, both of Emporia, 
Va., October 31st. 

Dr. William Edward Smith and Miss Mary 
Elizabeth Berkeley Moring, both of Farmville, 
Va., October 22nd. 

Dr. Robert Matthews, Norfolk, and Miss 
Mary Willis McLemore, Suffolk, Va., October 
24th. 

Dr. John Albert Tipton, Jr., and Miss Eliza- 
beth Franklin Peters, both of Keysville, Va., 
October 17th. 

Dr. Albert C. Van Reenen, formerly of Mar- 
linton, W. Va., but now of Covington, Va., and 
Miss Gladys Camillia Vermillera, of Rich- 
mond, October 28th. Dr. Van Reenen was a 
member of the class of 24, Medical College of 
Virginia. 

Dr. Robert Burwell Groves, of Lowell, N. 
C., and Miss Moody Schools, of Richmond, 
October 10th. Dr. Groves was also a member 
of the °24 class, Medical College of Virginia. 

Dr, Powell G. Fox, Raleigh, N. C., of the 
class of 22, Medical College of Virginia, and 
Miss Shirley Kingsbury, of Scranton, Pa., re- 
cently. 


Re-Elected Dean at Medical College of Vir- 
ginia. 

For the fourth consecutive year, Dr. Manfred 
Call, professor of clinical medicine at the Medi- 
cal College of Virginia, has been elec*ed dean 
of the school of medicine. At the same time, 
Mr. Robert F. McCrackan, associate professor 
of biochemistry, was elected secretary of the 
faculty, in which capacity he has served for 
the past five years. 

Eighty-six counties of the hundred Virginia 
counties are represented in the registration in 
the four schools of the College this vear, and 
377 of the 564 students at the College are resi- 
dents of Virginia. It is the policy of the Col- 
lege to give preference to Virginia students 
and this seems necessary when it is known that 
Virginia has at present but one physician to 
947 inhabitants as against one physician to 753 
inhabitants for the nation as a whole. 


Dr. E. G. Brumback, 

Of Luray, Va., is home again after spendinz 
several days in Washington, D. C., on profes- 
sional business. 


Dr. J. Shelton Horsley, 

Richmond, by invitation, presented an illus- 
trated paper on the “Relation of the Physiology 
of the Stomach to Gastric Surgery,” before the 
Medical Society of the County of Kings, 
Brooklyn, N. Y. This Society has one of the 
largest private loan medical libraries in the 
world, ranking fourth in the United States. 


Methodist Conference Endorses Work of 

State Board of Health. 

The Virginia Methodist Conference, in ses- 
sion in Richmond, in October, passed a resolu- 
tion commending the splendid work of the 
Virginia State Board of Health and petitioned 
the on-coming session of the General Assembly 
to provide ways and means by which the hos- 
pitalization of the poor of our State and public 
nursing, especially in rural territory, may be 
adequately taken care of. 


Wilmer Institute Opened. 

The initial unit of the Wilmer Eve Institute 
was opened in Baltimore, October 29th, as a 
part of the medical school and hospital of 
Johns Hopkins University, It is the first 
American medical center for research study of 
the causes of blindness and treatment of dis- 
eases of the eye. Dr. William Holland Wilmer, 
formerly of Washington, D. C., is director of 
the Institute. 


Do Athletes Die Young? 

The New York State Department of Health, 
in a recent Bulletin answers the following 
question by stating that “frequently going to 
the physical limit cannot be done without risk 
of injury but the notion that athletes die young 
from overstrain is a fallacy.” Statistics com- 
piled with regard to Harvard and Yale athletes 
were cited to show that athletes kept physically 
fit longer than other classes. “If the larger 
benefits which come from sports are kept con- 
tinually in mind, the boys and girls are in 
sound physical condition, if their training 
periods are of reasonable length, if the number 
of contes‘s is limited, if the coaching is in the 
hands of trained people of high character, then 
the dangers of overdoing competitive athletics 
will be reduced to a minimum.” 
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Value of Toxin-Antitoxin Demonstrated. 

To about the middle of October there were 
reported 200 cases of diphtheria in children 
in Richmond, this Fall. Of these, only three 
who were inoculated last year with the toxin- 
antitoxin had the disease, Last year, 3,000 of 
the 20,000 children under ten years of age in 
Richmond, were given toxin-antitoxin, and re- 
sults so far this year seem to demonstrate the 
efficacy of the immunity. 

Changes in Medical Staff at Eastern State 

Hospital. 

Dr. B. I. Bell, recently first assistant physi- 
cian at Eastern State Hospital, Williamsburg, 
has entered private practice in that place and 
has been succeeded at the hospital by Dr. E. H. 
Alderman, formerly second assistant physician. 

Dr. P. G. Hamlin, recently connected with 
the State Epileptic Colony, has been appointed 
second assistant physician at the Eastern State 
Hospital. 

Work of the Children’s Bureau. 

Under the Federal Maternity and Infancy 
Act, it is noted that nearly 600,000 infants and 
pre-school children were examined at child 
health conferences during 1924 and 1925. 
Forty-three states and Hawaii are co-operating 
under the Act, which provides Federal aid for 
the promotion of the welfare of mothers and 
babies. Provisional figures for 1924 of the vital 
statistics division of the Bureau of the Census 
indicate a substantial drop in the infant death 
rate for both urban and rural communities in 
the United States birth registration area but. 
even with this improvement, the United States 
rate is higher than in Australia, the Nether- 
lands, Norway, Sweden, and the Irish Free 
State, and no state in the United States has so 
low a rate as New Zealand. 

Dr. ard Mrs. J. R. Adams, 

Blackstone, Va., were recently called to 
Richmond by the illness of their son. 

Dr. Clara King Dickinson, 

A graduate of the Woman’s Medical College 
of Philadelphia, has recently been appointed 
college physician of the Marion, Va., Female 
College. 

Dr. N. J. Gould, 

Recently of Norfolk, Va., has moved to New 
York, with offices at 2065 Grand Concourse. 
The American Public Health Association 

Held an unusually interesting and live meet- 
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ing in St. Louis, in October. The session on 
oyster sanitation was especially interesting. 
apparently all forces—engineers, health officers. 
laboratories and dealers—joining together t: 
meet the situation. 

Dr. Abraham Zingher, assistant director 0: 
the Health Department Laboratories, of New 
York City, presented further evidence as to the 
value of the Schick test and toxin-antitoxin 
immunization in the prevention of diphtheria. 

The shortage of trained health officers wa- 
rather forcibly presented, it being pointed oui 
that at present the demand is far greater than 
the supply and this demand is increasing 
yearly. 

Among the Virginia health men noted at the 
meeting were Dr. L. J. Roper, Portsmouth: 
Dr. W. Brownley Foster and Mr, A. H. Straus, 
Richmond; and Dr. R. W. Garnett, Danville. 
Dr. E. C. Levy, formerly of Richmond, but 
now of Tampa, Fla., also attended and took an 
active part in the meeting. 

Buffalo, N. Y., was selected as the next place 
of meeting, and Dr, Charles Edward A. Wins- 
low, of Yale University, New Haven, Conn., 
was elected president. 


Dr. B. E. Hunt, 
Of the class of 24, Medical College of Vir- 
ginia, has moved to Holden, W. Va. 


Dr. Ropp Receives Award. 

Last year, the Roanoke Academy of Medi- 
cine, through its president, Dr. S. B. Cary, 
offered a $50 set of books for the best paper 
read before the Academy during the 1924-1925 
session, At the meeting of the Academy in 
October, this prize was awarded to Dr. J. M. 
Ropp, of Roanoke, for his paper on “Potter’s 
Version and Its Possibilities.” 


Dr. B. F. Noland, 

Formerly of Spencer, Va., is now located at 
Bassetts, Va., where he will continue the prac- 
tice of medicine. 


Dr. S. W. Maphis, 

Warrenton, Va., who has been undergoing 
treatment in Philadelphia, for sometime for 
his eyes, is much improved and has gone to 
Florida for a rest before resuming his work 
in Warrenton. 


Dr. George Gay, 
Richmond, after an illness of several weeks, 
resumed his practice early in October. 


r. 


S; 


Baptist Hospital Receives Gift. 

The Virginia Baptist Hospital, Lynchburg, 
Va., has been given $75,000 by Mrs. Annie 
C. Mundy, of Natural Bridge, Va., for the con- 
struction of a second unit, This is intended as 
a memorial to her husband, her daughter and 
self, 

The Medical Society of Maryland, Virginia 
and the District of Columbia 

Will hold its regular semi-annual meeting 
in Washington, D. C., November 18, under the 
presidency of Dr. J. W. Bird, of Sandy Spring, 
Md. The usual interesting program has been 
prepared, Dr. Jos, D. Rogers, of Washing‘on. 
is secretary, 

Dr. W. J. Otis, 

An alumnus of the Medical College of Vir- 
ginia and former resident physician at Me- 
morial Hospital, Richmond, has been ap- 
pointed assistant professor of neurology in the 
Department of Medicine of Tulane University, 
New Orleans, La. He was also appointed 
neuro-psychiatrist to the recently opened 
Soniat-Mercy Hospital and lecturer on neuro- 
psychiatry and mental hygiene to the Training 
School of that Hospital. 

The State Colony for Epileptics and Feeble- 
mirded 

Has issued its report for the period from 
October 1, 1923, through June 30, 1925. The 
beginning of this period found every bed in 
the institution filled, there being at that time 
632 patients. A new building with a capacity 
of 100 beds was opened the following April 
but this was soon filled and the institution has 
remained crowded to the present time. Dur- 
ing the whole of this period the health of the 
patients has been unusually good; there have 
been no epidemics and the death rate has been 
low. Recreation and work for the patients has 
been about the same as for former reports. 

Dr. A. S. Priddy, superintendent of the 
Colony from the time it was chartered as an 
independent institution in 1910, died last Janu- 
ary, and has was succeeded by Dr. John H. 
Bell, first assistant physician. 

The Medical Follies. 

Under the above caption, Dr. Morris Fish- 
bein, editor of the Journal of the American 
Medical Association, has published a number 
of essays which portray in a most a‘tractive 
style the rise and fall of the various so-called 
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“healing” cults and medical subjects which will 
always be of interest to a curious public. Some 
of these essays have been published before and 
some have been prepared especially for the 
present volume. 

It is a book in which every physician will be 
interested because of its exploitation of the 
fads in medicine which constantly attract the 
attention of an unthinking public, if for no 
other reason, Several editions of the book have 
been published since its first printing in Sep- 
tember of this year. 

Dr. J. L. Blanton, 

Class of 24, Medical College of Virginia, 
completed a fifteen months’ internship in a 
northern hospital, October 1st, and has located 
at Bramwell, W. Va. 

Conserving the Sight of School Children 

Is the title of a report which has been pre- 
pared by a joint committee of the National 
Education Association and the American Medi- 
cal Association with the co-operation of the 
National Committee for the Prevention of 
Blindness, This states that 3,000,000 school 
children in the United States, or one-eighth of 
the entire school population, are handicapped 
in their education by defective eyesight. Only 
seventeen states make eye examinations of 
school children compulsory by law. In fourteen 
states the law is permissive. ,Rural districts 
generally report a larger percentage of de- 
fective vision than city districts. The expla- 
nation of this difference may be due to the 
differing factors as conditions under which the 
test results were obtained and impress the ne- 
cessity for a uniform law for the examination 
of the eyes of school children by all states and 
cities. 

Dr. and Mrs. W. C. Rosser, 

Rustburg, Va., were recent visitors in Char- 
lottesville, Va. 

Dr. Frank Helvestine, 

Recently of Roanoke, Va., announces the 
opening of offices at 323-324 Masonic Temple, 
Danville, Va. His practice will be limited to 
surgery, gynecology and surgical pathology. 
Dr. Helvestine is an alumnus of the University 
of Virginia School of Medicine. 

Dr. D. N. Twyman 

Has returned to his home at Appomattox, 
Va., after spending some time in Florida look- 
ing after his real estate interests. 
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The Railway Surgeons’ Association of Vir- 
ginia 

Met during the session of the Medical So- 
ciety of Virginia, in the Tea Room of the Jef- 
ferson Hotel at 2:30 P. M. on Thursday, Octo- 
ber 15, 1925. 

At its initial organization it was decided 
that the purposes of the organization would 
be business and no scientific matters would be 
presented at the meetings until later. This 
policy of the association was continued. 

Dr. A. M. Willis, Richmond, president of 
the Association for the past six years, and Dr. 
E. L. Kendig, Victoria, secretary for the same 
length of time, declined re-election. The fol- 
lowing officers were then elected for the com- 
ing year: Dr. W. L. Powell, of Roanoke, Va.. 
president, and Dr. Marcellus Johnson, of 
Roanoke, secretary. 


Dr. Fred E. Hamlin, 

Formerly of Staunton, Va., located recently 
in Roanoke, Va., and opened offices in Shenan- 
doah Life Building, in partnership with Dr. 
G. M. Maxwell. Dr. Hamlin has spent some 
time in post-graduate work at Medico-Chirur- 
gical Hospital, Philadelphia, and last summer 
received his degree as master of medical science 
in otolaryngology at the Graduate School of 
Medicine, University of Pennsylvania. He also 
passed the Ametican Board of Otolaryngology, 
held at Medico-Chirurgical Hospital, Phila- 
delphia. 


Health Service for Preschool Children, New 

York. 

The Mulberry Health Center, New York 
City, has for six years maintained a health 
clinic for the periodical examination of pre- 
school children and a staff of nurses for follow- 
up work in the homes. The center has ana- 
lyzed its expenditures and now reports that 
this service costs, on the average, $2.22 per 
child. 


Dr. Stanton K. Livingston, 

University, Va., who’ graduated from the 
University of Virginia last June, has just en- 
tered upon his duties as a resident physican at 
the University of Pennsylvania Hospital, 
Philadelphia, to which he received appoint- 
ment at time of his graduation. He has re- 
cently been on duty at the State Hospital, 
Middletown, N. Y. 
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Dr. and Mrs. John B. Bullard 

And small daughter, of Richmond, have re- 
turned home after a motor trip of severa! 
weeks to Florida, where they visited Dr, Bul- 
lard’s brother and went as far south as Miami. 
Dr. W. F. Draper, 

Assistant surgeon general of the U. S. Pub 
lic Health Service, addressed the Petersburg 
Rotary Club at its regular meeting early in 
October. 

Dr. Jos. T. Graham, 

Of McGuire Clinic, Richmond, recently 
visited his former home near Pulaski, Va. 
Surgeon General Hugh S. Cumming, 

Washington, D. C., sailed early in October 
for a visit to several European ports. 

Dr. Carrirgton Williams 

Was elected president of the Richmond 
Chapter, University of Virginia Alumni As- 
sociation, at its annual meeting October 1. 
The Kentucky State Medical Society, 

At its annual meeting, the first week in Oc o- 
ber, elected Dr. Robert L. Woodard, Hopkins- 
ville, president, and Dr, Irvin Abell, Louis- 
ville, president-elect, re-elected Dr. 
Arthur T. McCormack. of Louisville, secre- 
tary. Frankfort was selected for the 1926 
meeting place. 

Dr. Charles E. Conrad, 

Harrisonburg, Va., has been spending some- 
time in St. Louis, Mo., where he has been doing 
post-graduate work in pediatrics. 


The Tenth District Medical Society of North 

Carolina, ; 

At its last meeting, under the presidency of 
Dr. Louis G. Beall, of Black Mountain, N. C.., 
elected Dr. Francis M. Davis, of Canton, and 
Dr. John La Bruce Ward, of Asheville, presi- 
dent and secretary, respectively. 


Dr. and Mrs. Fauntleroy Flinn, 

Of Miami, Okla., formerly of Roanoke, Va., 
have been on a visit to Dr. Flinn’s parents near 
Alberta, Va. 


Gelden Rule Sunday. 

December the 6th has been set aside as 
Golden Rule Sunday, when every one is asked 
to eat an humble meal, such as the homeless 
children under American care in the Near East 
eat every day in the year, and then to aid the 
cause as he can, A great deal of medical 
work is being done in the Near East Relief, 
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aind Dr, Wendell C. Phillips, president-elect of 
ihe American Medical Association, has ac- 
.epted the chairmanship of the Golden Rule 
Sunday Co-operating Committee as the repre- 
sentative of the medical profession. 
Dr. Ramon D. Garcin 

Was elected a member of the Richmond City 
school Board from First District, early in 
October, succeeding Dr. Wm, H. Parker, who 
resigned as he moved from that District. 
Natioral Board of Medical Examiners. 

Connecticut and Utah are now added to the 
states which accept the certificate of the Na- 
tional Board of Medical Examiners, qualifying 
physicians to practice in them. This certificate 
is now recognized in more than thirty states 
and in Great Britain. At the June medical ex- 
aminations, a total of 508 were examined, which 
is the largest number ever to take the written 
examinations of the National Board. 


Dr. and Mrs. A. M. Saunders, 

Norfolk, spent several days with friends at 
New Canton, Va., in October, after an auto- 
mobile trip through Eastern Pennsylvania and 
the Valley of Virginia. 

Cancer Control in Europe. 

George A. Soper, managing director of the 
American Society for the Control of Cancer, 
has returned to New York after a three months’ 
investigation of the problem of cancer control 
in Europe. He reports that great interest and 
activity are being shown in research work into 
the fundamental causes of cancer and in pro- 
viding patients with the best means of treat- 
ment which the existing state of knowledge per- 
mits, Surgery, radium and X-rays still afford 
the main reliance which science and experience 
have thus far developed for the cure of this 
disease. 

The Association of Military Surgeons of the 

United States, * 

At its recent meeting in New York, elected 
Surgeon General Edward R. Stitt, U. S. N., 
president to succeed Surgeon General Hugh 8. 
Cumming of the U, S. Public Health Service. 
Col. Jefferson R. Kean, U. S. Army, retired, 
was re-elected secretary. 


The Eighth District Medical Society of 
North Carolina 
Held an interesting meeting in Reidsville, 
the latter part of October, under the presidency 
of Dr. J. W. McGehee, of that place. In addi- 


tion to papers by several members, papers were 
presented by Dr. Stuart McGuire, of Rich- 
mond, and by the President of the North 
Carolina Bar Association on “Forensic Medi- 
cine.” Elkin was selected as the next place of 
meeting and Dr. H. C. Salmons, of Elkin, was 
elected president for that meeting and Dr. M. 
A. Royal, also of Elkin, secretary. 


Dr. F. M. Hisey, 
Of Edinburg, Va., recently visited friends in 
Front Royal, Va. 


The Ninth Annual Roll Call. 

Armistice Day. Peace. 

On the Western Front the shell holes are 
filled, the barbed wire is rolled in bales and 
flung out of the way of the plow, or left to rust 
into the ground, no longer rocked by gun-fire. 

Peace—but not for the Red Cross. 

In the hospitals all over the country thou- 
sands of service men still need its ministrations, 
helping them to solve their personal problems, 
comforting them in the long stay in hospital, 
or keeping in touch with their families. 

In every part of the country, 1,000 public 
health nurses of the Red Cross are fighting to 
maintain community health, 

Five states of the mid-West this year ex- 
perienced the worst disaster in American his- 
tory, necessitating the greatest post-disaster 
rehabilitation ever known, which is just being 
concluded by the American Red Cross. 

Thousands of people needlessly die everv 
vear in water accidents, in the past few years 
mounting to a casualty list surpassing that 
of war. This year the Red Cross trained 21,000 
men, women and youths in water rescue and 
resuscitation, It trained this year alone, 18.- 
000 persons in first aid to the injured. 

The Red Cross does these things and in- 
numerable others for the benefit of humanity. 

To combat extraordinary emergencies such 
as may strike anywhere, any moment, there is 
kept ready an enrolled reserve of 41,000 nurses 
and adequate equipment, which can be thrown 
into action in a moment, The National Or- 
ganization and more than 3,000 chapters and 
local units insure its protection all over the 
country. 

On Armistice Day, the day of Peace, the 
American Red Cross will seek new strength to 
carry on its battles, On this day begins the 
Ninth Annual Roll Call, to be continued until 
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Thanksgiving Day, during which the Ameri- 
can people will be asked to support with their 
membership, this work which is done in their 
name. Upon the funds derived through its 
membership depends the extent to which the 
American Red Cross can continue ot serve dur- 
ing the coming year, as it has in the past. The 
membership fee is only one dollar a year. 
Won't you sign up at your nearest station / 
The Southern Surgical Association 

Is to hold its annual meeting in Louisville, 
Ky., December 15, 16 and 17, and an excellent 
program is being arranged. Dr. Irvin Abell, 
Louisville, Ky., is president, and Dr. Hu'vert 
A Royster, Raleigh, N. C., secretary. 

Dr. Paul E. Redd, 

After practicing in Richmond for a number 
of years, has moved to Yorktown, Va., where 
he will make his home and continue the prac- 
tice of his profession. 

Draft Convention Ratified by France. 

On August 6, 1925, the French Chamber of 
Deputies ratified the Washington draft conven- 
tion prohibiting the night work in industry of 
minors under 18 years of age (with certain 
exemptions for minors 16 to 18). Legislation 
substantially to this effect has been in exist- 
ence in France for a number of years, but on 
January 24, 1925, for the purpose of securing 
conformity with the provisions of the conven- 
tion, certain amendments to the old law were 
passed, including the addition of transporta- 
tion, loading, and unloading to the list of in- 
dustries in which the employment of minors 
under 18 years of age is prohibited. 

Dr. Charles B. Crute, 

Farmville, Va., attended the annual confer- 
ence of post commanders and adjutants of the 
posts of the department of Virginia, American 
Legion, which was held in Charlottesville, dur- 
ing the last week in October. 

The Association of Ex-Interns of St. Eliza- 
beth’s Hospital 

Held its second annual meeting at the hos- 
pital in Richmond, Va., October 6th, with the 
following members present: Drs, W. C. Cau- 
dill, Pearisburg; R. H. Cross, Concord Depot; 
E. L. Caudill, Narrows; Wright Clarkson, 
Petersburg; J. R. Dunn, Sumter, S. C.; H. H. 
Harris, Anderson, S. C.; W. G. Rainey, Balti- 


more, Md.; G. R. Fisher, Staunton; and A. A. - 


Houser, O. O. Ashworth, A. I. Dodson, T. L. 
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Driscoll, and J S. Horsley, Jr., of Richmonc. 

Preceding the morning session, there was . 

clinic by the Hospital staff. Two sessions wer. 

held, Dr. Guy R. Fisher, of Staunton, pri 

siding, and a number of interesting paper. 
were presented at both sessions. Followin: 
the morning session, luncheon -was tendered th. 
visitors at Commonwealth Club and, in th: 
evening, a supper was given at the home of Dr. 

J. S. Horsley, following which there was tim: 

for the doctors to attend the State Fair, if they 

so desired. 

Dr. Wright Clarkson, Petersburg, was 
elected president ; Dr. W. C. Caudill, of Pearis- 
burg, vice-president; and Dr. J. S. Horsley. 
Jr., secretary-treasurer. 

Dr. D. Hunter Marrow, 

Union Level, Va., has gone to Florida for 
the winter, as has been his custom for the past 
few years. He will be at 217 Live Oak Avenue, 
Daytona. 

Western State Hospital Adds Acreage. 

The Western State Hospital, Staunton, Va., 
has purchased a 252 acre farm adjoining that 
of the hospital, which is to be used by the pa- 
tients for agricultural and dairy purposes, It 
is hoped eventually to have enough land so that 
each patient may be allotted one acre. Some 
of the patients are also engaged at this time 
in building a home for a member of the staff, 
which makes the expense of building about 
one-half of what it would otherwise be. 

Dr. and Mrs. John 0. Boyd 
Returned to their home in Roanoke, Va., the 

latter part of October after a visit to relatives 

in Winchester, Va. 

The South Piedmont Medical Society 
Will hold its next meeting in Lynchburg, 

Va., November 17. Dr. Ray A. Moore, Phenix, 

is president, and Dr. George A. Stover, South 

Boston, secretary. 

Examination for Entrance into Regular 
Corps of U. S. Public Health Service. 
Examinations of candidates for entrance 

into the Regular Corps of the U. S. Public 

Health Service will be held December 7, 1925, 

at Washington, D. C., Chicago, Ill., New Or- 

leans, La., and San Francisco, Cal. Candidates 
must be between twenty-three and thirty-two 
years of age and have had one year’s hospital 
experience or two years’ professional practice. 
Requests for information or permission to take 
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this examination should be addressed to the 
Surgeon General, U. S. Public Health Service, 
\Washington, D. C. 


Endowment for N. C. Medical School. 

The will of Mr. James Duke, who died in 
October, adds an endowment of $10,000,000 in 
addition to the $40,000,000 given several 
months ago. It is specified that part of this 
bequest shall be used for erecting and equip- 
ping buildings suitable for a medical school, 
hospital and nurses’s home at Duke University, 
Durham, N, C. 


Dr. George B. Martir, 

Formerly of Richmond, who has been under 
treatment since his return from the World 
War, is now at Building I-11, Oteen, N. C. 


Dr. Susan W. Field, 

Resident physician and medical inspector 
of Farmville State Teachers’ College, is at her 
post of duty again after a vacation spent at 
her former home in Lincoln, Nebr. 


Petersburg Receiving Congratulations. 
Petersburg, Va., is receiving the congratula- 
tions of the State in the opening of the splen- 
did bridge over the Appomattox River and 
also of the new armory, the second floor of 
which will house Petersburg’s Health Center. 
It is a pleasure to note that one of the medical 
profession, Dr. William F. Drewy, now City 
Manager of Petersburg, is recognized as one 
of the “powers behind the throne” in putting 
over this big project, along with former City 
Manager Brownlow and the City Council. 


Dr. Charles H. Moncure, 
Orange, Va., has been elected health officer 
of that place. 


Dr. Lewis B. McBrayer, 

Southern Pines, N. C., was elected president 
of the Southern Tuberculosis Association, at 
its meeting held recently in Memphis, Tenn. 
The Association will hold its next annual meet- 
ing in Washington, D. C., in the Fall of 1926 
in conjunction with the International Tuber- 
culosis Association. 


Wanted— 

Interne at Roanoke Hospital, Roanoke, Va. 
100 beds; new, modern building and equip- 
ment. $75.00 per month, room, board and 
laundry. Address H. G. Lacy, secretary. 
(Adv.) 


Wanted— 

Bookkeeping and secretarial work. To Rich- 
mond doctors not requiring the services of a 
full time bookkeeper or secretary, I can render 
prompt and efficient service in this capacity 
at a small monthly cost, Phone Madison 5704. 
(Adv.) 

Position Warted in Doctor’s Office. 

Active middle-aged lady desires position in 
doctor’s office in Richmond, Small compensa- 
tion accepted. Phone Madison 5704. (Advy.) 


Obituary 


Dr. Lanier Dunn Pole, 

A prominent physician of Hot Springs, Va., 
was stricken with apoplexy while driving his 
car from Hot Springs to Charlottesville, on 
October 17th, and died in a few minutes. He, 
Mrs, Pole and two friends were on their 
way to Charlottesville to meet his son and 
attend a football game. His wife, took 
the wheel and rushed the car to a Staunton 
hospital, but Dr. Pole died before reaching 
there. Dr. Pole was forty-one years of age 
and studied medicine at University College of 
Medicine, Richmond, from which he graduated 
in 1906 and served the following year as a 
resident physician at Retreat for the Sick, this 
city. He joined the Medical Society of Vir- 
ginia the same year. He was also a member of 
the Covington-Hot Springs Rotary Club. Dr. 
Pole is survived by his wife, a son and several 
sisters and brothers, one of them Dr, E. A. 
Pole, with whom he was associated in practice 
at Hot Springs. 


Dr. James Barbour Boldridge, 

A prominent physician and citizen of Cul- 
peper County, died at his home near Culpeper, 
Va., October 1, death being due to angina 
pectoris. Though he had been in bad health 
for sometime, he was ill only a short time. Dr. 
Boldridge was seventy-two years of age and 
studied medicine at the College of Physicians 
and Surgeons, Baltimore, from which he 
graduated in 1893. He joined the Medical So- 
ciety of Virginia the following year. He was 
twice married. His second wife and four chil- 
dren by a former marriage survive him. He 
was the father of Dr. J. Russell Boldridge, 
of Hazel River. 

Dr. George Cliftor. Hall, 
Medical director of the Life Insurance Com- 
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pany of Virginia, died suddenly of apoplexy, 
October 13th, at his home in the suburbs of 
Richmond, Dr. Hall was a native of Massa- 
chusetts and received his medical education 
there, graduating from Harvard University, 
Boston, in 1890, He had made his home in 
Richmond for about twelve years and was a 
member of the local and State Medical Socie- 
ties as well as of the American Medical Asso. 
ciation. Prior to moving to Richmond, he prac- 
ticed in both Boston and New York. He is 
survived by his wife and a step son. 


Resolutions on Death of Dr. George C. Hall. 

At a meeting of the Richmond Academy of Medi- 
cine, held on October 28, 1925, the following reso- 
lutions were adopted: 

Wuereas, The Richmond Academy of Medicine, in 
the death of Dr. Georce C. Hawi, is again called, in 
the course of a few months, to deplore the loss of 
one of its members, a man who was eminent in 
his particuiar branch of medicine, and loved by 
those who knew him, be it resolved, 

First, That the Academy feels his passing most 
keenly; 

Sreconp, That it offers its deepest sympathy to the 
members of the mourning family, praying that their 
grief may be assuaged in the contemplation of a 
life well spent; and, 

Tuirp, That these resolutions and preamble be 
spread upon the minutes of the Academy; that a 
copy thereof be sent to the family; and that they 
be published in the Virginia Medical Monthly. 

(Signed ) 
Frep. M. Hopces, 
Wo. H. 
Jas. H. SMITH, 
Committee. 


Dr. Andrew Jefferson Nelson, 

A former resident of this State, who prac- 
ticed in Hanover County and Richmond until 
about eighteen years ago, died at his home in 
Seattle. Wash., November 2nd, at the age of 
sixty-five years, Dr. Nelson received his medi- 
cal education at Columbian University, Wash- 
ington, D. C., from which he graduated in 1893, 
He joined the Medical Society of Virginia in 
1896 and retained his membership in this So- 
ciety to the time of his death, On his occa- 
sional visits East, he was always a visitor at 
the Society's offices, In the latter part of 1907, 
he moved to Seattle, Wash., where he has 
since been connected with the U. S. Public 
Health Service. His wife and several children 
survive him. 
Dr. George Tucker Harrison, 

Formerly a familiar figure at the meet- 
ings of the Medical Society of Virginia, of 
which he was an honorary member, died at his 
home in New York, October 4th, at the age of 
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ninety years, He attended church in the mori- 
ing and was taken ill later in the day, dying 
that evening. Interment was made at his 
former home at Charlottesville, Va. Dr. Hay- 
rison was an A, M. of the University of Vir- 
ginia and also a graduate in medicine from 
the same school. He served as surgeon of tlie 
24th infantry throughout the War between the 
States and had always retained his interest in 
Confederate affairs. He specialized in gyne- 
cology and was long recognized as a leading 
gynecologist of New York City. Three chil- 
dren survive him. 


Resolutions on Death of Doctor Richard 
Urquhart Burges. 
“Not till the loom is silent 
And the shuttles cease to fly 
Shall God unroll the canvas 
And explain the reason why; 
The dark threads are as needful 
In the weaver’s skillful hand 
As the threads of gold and silver 
In the pattern He has planned.” 


WuHuenreas, It has pleased Him, who “Moves in a 
mysterious way His wonders to perform” to call 
from his labors our beloved friend and associate, 
Richard Urquhart Burges; 

BE IT RESOLVED, by the staff of the Norfolk Protes- 
tant Hospital that we deplore the loss of his wise 
counsel and magnetic personality from our member- 
ship. 

RESOLVED, That we extend our sympathy to her 
who knew him best and loved him most. 

ReESOLvED, That a copy of these resolutions be 
spread upon the minutes and be published in the 


daily papers. 
L. F. MAGRUDER, 


B. M. BAKER, 
N. G. Witson, 
Dr. David F. Dinsmore, 

Formerly of Lynchburg, Va.. died the mid- 
dle of October at Decatur, Ala., to which place 
he moved several years ago when his health 
failed. He graduated in medicine from Uni- 
versity of Louisville in 1872 and was at one 
time a member of the Medical Society of Vir- 
ginia. 

Dr. Dewey Everett Westerman, 

Of Clifton Forge, Va., an interne at Welch. 
W. Va., Hospital, was killed on the night of 
October 30, when the car in which he was 
driving plunged over an enbankment of a street 
in Welch. He was twenty-seven years of age 
and graduated in 1924 from the University of 
Tennessee College of Medicine in Memphis, 
following which he served an internship at 
Bayonne, N. J., Hospital and Dispensary be- 
fore going to Welch. 


